: 


Exclusively Engaged 


in providing 


Professional 
Protection 


Thirty-three Years 


G2 Medical Protective 
Company 


of Fort Wayne, Ind. 


360 N. Michigan Ave. :: Chicago, Illinois 
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By which is meant that we consider your 
patient too. 


The scrupulous care given here to your special 
interests the “tuto and cito”—-in modern parlance 
perhaps “potency, stability and absorption” is 
supplemented by a thought for the patient’s com- 
fort. Palatability, of course, we seek. 


But of more importance is comparative painless- 
ness in injection, absence of reaction. 


Hyposols, The Drug Products Ampul prepara- 


(THE DRUG JIS) PRODUCTS CO tions, are made with every known precaution to 
ISLAND CITY, NEW TORK. avoid pain and untoward by-effects. 


Consider Bi-Na-Gluconate—a colloidal aqueous 
solution of bismuth for intragluteal use in lues, 
that is practically painless, rapidly absorbed, 
slowly eliminated and energetic in spirochetici- 


dal effect. 


May we tell you more about Bi-Na-Gluconate and 
other Hyposols? 


THE DRUG PRODUCTS CO., INC. 
26-37 Skillman Ave., Long Island City, N.Y. 


Yes, please, literature and samples on 
Bi-Na-Gluconate. 


The Coupon will 
bring you litera- 
ture and samples. 
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Revelation Tooth Powder 
is an Absolute 
Cleanser - - 


DRUCKER'S 
POWn 
GUMS . 


of 
ABSOLUTE CLEANSE 
GUMS. 


Proven by 
The Tooth Brush Test! 


Here is a thought which you probably haven’t given much at- 
tention: 

If the dentifrice you are now using is an absolute cleanser, it should, 
besides cleaning your teeth properly, clean your tooth brush also. 
This is proof that it is an absolute cleanser. 

Pay particular attention, when you next brush your teeth, to notice 
how some of the substances of the dentifrice tend to cling to the 
bristles of the brush. Then use REVELATION TOOTH POWDER 
and notice how clean the brush is. This is ample proof that REV- 
ELATION TOOTH POWDER is an absolute cleanser. 

Upon receipt of your professional card, or a note on your professional 
stationery, we will be pleased to mail you a can of REVELATION 
TOOTH POWDER for trial. 


AUGUST E. DRUCKER COMPANY 


2226 Bush Street San Francisco, Calif. 
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EQUALS | 


VITAMIN 


D 


POTENCY 


LLisputable FACTS ABBOTTS 


HALIVER OIL wth Licsterol 250-0 


BBOTT’S Haliver Oil with 
Viosterol 250 D has a Vitamin 
A potency SIXTY TIMES that of 
high grade cod liver oil. It is equal 
to Viosterol 250D in Vitamin D 
content. In taking only one 3-min. 
capsule, or ten drops, the patient re- 
ceives as much Vitamin as he would 
receive from three teaspoonfuls of 
cod liver oil, and as much Vitamin 
D as from ten drops of Viosterol 
250 D. Such small dosage eliminates 
the difficulty of administration and 
the frequent nausea and gastric dis- 
tress of cod liver oil. Abbott’s Hali- 
ver Oi] with Viosterol is now ac- 
cepted by the Council on Pharmacy 
and Chemistry of the A. M. A. 
Abbott’s Haliver Oil with Viosterol 
250 Dis available in 5-cc. and 50-cc. 
containers equipped with special 
droppers; and in boxes of 25 and 


Specify ABBOTT on Every Order 


100 small, soft, elastic 5-min. size 
capsules,each containing 3minimsof 
Haliver Oil with Viosterol 250D dilu- 
ted with 2 minims of vegetable oil. 
Daily dose to infants, 8 to 10 drops; 
premature and rapidly-growing in- 
fants, 15 drops; older children, 10 
to 20 drops for 1 to 2 capsulesf; 
adults, especially nursing and expec- 
tant mothers, 20 drops for 2 cap- 
sules} or more, as directed by phy- 
sician. Larger doses may occasion- 
ally be necessary. 

Abbott’s Haliver Oil with Viosterol 
is now stocked by all wholesale and 
retail druggists, physicians’ and 
hospital supply houses, or may be 
purchased direct by institutions 
through our Hospital Sales Depart- 
ment. You can start using this new 
product TODAY. literature on 
request. 
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A NEW B-D SYRINGE 


“MEDICAL 
CENTER’ 


. . made of ‘Pyrex’ 


With the superior features of the B-D Yale Syringe 
at no advance in price. 

It will stand more than 150 hours of continuous 
sterilization. 

It has an extra strong needle tip and comfortable, 
strong finger grip. 

The bottom of the barrel is reinforced to reduce 
breakage. 

Its use assures you of satisfactory syringe service 
for a long period at a very low cost. 


B-D PRODUCTS 
Made for the Profession 
Makers of Luer B-D*, Luer-Lok* and B-D* Yale* Syringes, 
Erusto®* and Yale* Quality Needles, B-D* Thermometers, Ace* 
Bandages, Asepto* Syringes, Armored B-D* Manometers, 


Spinal Manometers and Professional Leather Goods. 
*Trade Marks of Becton, Dickinson & Co. 


BECTON, DICKINSON & CO., Rutherford, N. J. 


: 
3 


October, 1932 {5 


Minimized ‘Trauma 


Atraumatic sutures, origi- 
nally designed for gastro- 
intestinal surgery, are now 


also obtainable for n 


artery, eye, plasti 
“dsion, obsteyg@@l and other 
work 


minimized 
trauma is Lsiattee D & G 


‘They are. prepared in both 
aR flexible) variety and the WITH INTEGRALLY ’ 
Boilable variety. AFFIXED NERDS 


DAVIS & GECK, INC. ~ 217 DUFFIELD STRE! 
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THE PENDULUM 
SWINGS BACK 


For several years poultices and 
plasters have been largely out of 
favor with the doctor. But now 
they are “coming back,’ because 
the physician is finding in a cer- 
tain type of plaster or emplastrum 
a means of concentrating his medic- 
inal action over the affected area. 


This is effected by making the 
cataplasm the vehicle for active 
medicinal agents-which are quickly 
absorbed through the skin—so the 
term “Cataplasm Plus” has been 
applied to 


NUMOTIZINE, 


because it is a cataplasm of kaolin 
which contains guaiacol and beech- 
wood creosote. 

Applied to the skin, these medic- 
inal agents with a well known ac- 
tion are absorbed over a period of 
‘ime, so that the patient has the 
benefit of prolonged action with- 
out gastric disturbance or nausea. 
The drug effect is not wasted, but 
is concentrated topically, over the 
irea being treated. 


The clinical efficacy of 
Numotizine is swinging back the 
pendulum, and bringing the em- 
plastrum into favor for the relief 
of local pain and congestion, as 
well as for the reduction of fever 
‘emperature. 
Sample and literature on request. 


NUMOTIZINE, Inc. 
900 N. Franklin St., CHICAGO 
Dept. H. B. 10 


6} 
Sie 
nae 


October, 1932 


For seventeen long years our Uncle Sam 
stands guard over every patent. To anyone 
snooping about in an effort to steal one he 
promptly cries, “Hands off.” 


Just think, for seventeen years Uncle Sam 
gives his protection, but after that a patent 
becomes public property. 


® Do you know that many of the best known U.S.P. drugs of today 
were originally developed as specialties and protected by patent rights? 
Good drugs they are, too, and their value has been well proved. But, 
bear in mind, such drugs, representing in practically each case a scien- 
tific advance in their day, were available to the profession for seventeen 
years before they were admitted to the U. S. Pharmacopeia. 


@ The Pharmacopeia is a blessing to the profession and to mankind. 
Of that there can be no doubt. But don’t you think it is just a bit ri- 
diculous to expound such a doctrine as “In your choice of medicinal 
agents confine yourself to U.S.P. and N.F. remedies”? Who wants to 
pass up a good remedy for seventeen years? Is it right for a hospital in 
its desire to stint the pharmacy department by restricting it to U.S.P. and 
N.F. remedies, to be often seventeen years behind the times in treatment? 


Don’t stint your pharmacy department. Roche Medicines are 

well within the means of even curtailed budgets when bought 

direct from our Hospital Sales Department. Send for the 
Roche direct-to-hospital price list. 


HOFFMANN - LA ROCHE, Inc., Nutley, New Jersey 
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An Extra Copy 


of 


@ HOSPITAL TOPICS 
AND BUYER 


for your individual use, sent to your home ad- 
dress, can be had for $1.00 per year. 


As you probably know this publication is 
being sent free of charge to every hospital, san- 
atorium and allied institution for the sick in the 
United States and dependencies. We find, how- 
ever, that many superintendents, dietitians and 
other department heads often desire a copy for 
their special attention. 


We are glad to send these extra copies but 
in protection to ourselves, so that our circulation 
stays within bounds, we ask you to share the cost 
and pay $1.00 per year for this extra copy. — 
Just sign your name on the bottom of this page 
and return to Hospital Topics and Buyer, 43 E. 
Ohio St., Chicago. e 
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Sie development of the atraumatic suture with 
needle integrally affixed eliminated two of sur- 


gery’s oldest problems—the trauma produced by the 


double thickness of suture material and the tendency 


‘of needles to become un-threaded. D&G Atraumatic 


Sutures, originally designed for gastro-intestinal 


work, are now available in a variety of materials with 


needles of suitable shape and size for most situations 


where minimized suture trauma is desired. 


INTESTINAL—Straight, three-eighths 
circle and half-circle needles on plain 
or chromic catgut. Sizes 00-0-1. 


ARTERY—Straight needle (34 inch) on 
000000 black silk. 


EYE—Small, three-eighths circle needle 
on coco black silk. Half-circle needle 
on 000000 black silk. Three-eighths 
circle needle on 000 plain catgut. 


NERVE—Straight needle (¥ inch) on 
000000 black silk. 
PLASTIC—Small, half-curved needle on 
0000 Kal-dermic Skin Suture or 
black silk. Three-eighths circle needle 
on 000000 Kal-dermic Skin Suture. 
OBSTETRICAL—Large, full-curved 
needle on chromic catgut. Sizes 2-3. 
CIRCUMCISION—Small, full-curved 
needle on plain catgut. Sizes oo-o 


SSS 


SS 


Prehistoric needle, mod- 
ern eyed type needle, 
and the improved D&G 
Atraumatic Suture with 
needle integrally affixed, 


D&G Atraumatic Sutures 
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D&EeG Sutures ~ DESCRIPTIVE PRICE LIST 


Kalmerid Catgut 


MBODIES all the essentials of the per- 

fect suture. Being impregnated with 
the double iodine compound, potassium- 
mercuric-iodide, it exerts a bactericidal 
action in the suture tract and supersedes 
the older unstable iodized catgut. Prepared 
in two varieties—Non-Boilable for those 
desiring the maximum of suture flexibility, 
and Boilable for those preferring to sterilize 
the exterior of tubes by boiling or auto- 
claving. Both varieties are heat sterilized. 


NON-BOILABLE VARIETY 


NO. SUTURE LENGTH 
1405..PLain approx. 5! 
1425..10-Day Cxromic 
1445..20-Day Cxromic.... 
1485..40-Day Curomic 

BOILABLE VARIETY 


1205.. 
1225.. 
1245..20-Day Curomic.... 
1285..40-Day CHromic 
Sizes? 
also 4-0 in non-boilable variety 


Package of 12 tubes of a kind 


Kal-dermic Shin Sutures 


NON-CAPILLARY, heat sterilized su- 

ture of unusual flexibility and strength. 
It is uniform in size, non-irritating, and of 
distinctive blue color. Boilable. 
NO SUTURE LENGTH DOZEN 
550..WitHout Neepte 3.00 
954..WitH Y2-Curveo NeeDLe...20”..... 2.40 

Sizes: 000 ° 

(Fine) (mepium) (coarse) 

852..WitHout NeepLe 

Sizes: 6-0. .4-0. .000..00..0 


In packages of 12 tubes of a kind and size 


Kal-dermic Tension Sutures 


DENTICAL in all respects to Kal-dermic 
skin sutures but larger in size. 
NO. SUTURE LENGTH DOZEN 
555-.WitHout Neepie 60”.....$3.00 
Sizes: 1 


(Fine) (mepium) (coarse) 


In packages of 12 tubes of a kind and size 


Intestinal Sutures 


plain or chromic catgut with 
Atraumatic needles integrally affixed. 
For gastro-intestinal work and membranes 
where minimized trauma is desirable. 


EXCEPTIONAL STRENGTH 

NON-BOILABLE VARIETY 
Plain Catgut: 
NO. SUTURE LENGTH DOZEN 
1501..STRAIGHT NeeDLe 
1503..¥e-Circte Neepie 
1504..SMALL Y2-Circte Neepte* 28”..... 
1505..Y2-Circre NeepLe 


20-Day Chromic: 

1541..STRAIGHT NeEDLe 

1542..Two SrraicHt Neeptes...36” 
1543..%6-Circte Neepie 

1544..SMALL Y2-Circte Neepie* 28”..... 
1545..Y2-Circte Neepie 


BOILABLE VARIETY 


Plain Catgut: 

1301..STRaIGHT NEEDLE 
1303..¥%-CircLe Neepie 

1304..SmMaLL Y2-Circre Neepie* 28”..... 
1305..¥2-Circte Neepie 


20-Day Chromic: 

1341..STRAIGHT NEEDLE 

1342..Two Srraicut Neeptes... 36” 
1343..¥e-Circte NEEDLE 
1344..SMALL Y2-CircLe Neepie* 28” 
1345..¥2-Circte NeepLe 


Sizes: 00..0..1, except *00. .0 only 


In packages of 12 tubes of a kind and size 


Other D&G Products 


NFORMATION and prices will be sent 

on request covering Kalmerid kangaroo 
tendons, unabsorbable sutures, plastic, eye, 
nerve, artery, obstetrical and circumcision 
sutures, emergency sutures with needles, 
short sutures for minor surgery, umbilical 
tape, and Kalmerid germicidal tablets. 


DISCOUNTS ON QUANTITIES 


DAVIS & GECK,INC. ~ 217 DUFFIELD ST. - BROOKLYN,N.Y. 


D&G Sutures are obtai: 


ble from resp 


ible dealers everywhere; or direct, postpaid 
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Are You Interested? 


If so, check the item or items about 
which you wish more information. 


ALLERGY TEST MATERIAL 


ANTI-SERA or ANTITOXINS 
Anthrax Diphtheria 
Dysentery Erysipelas 
Gonococcus Gas Gangrene 
Meningitis Tetanus 
Pneumonia Tetanus Gas Gangrene 
Streptococcus 


EPINEPHRIN (STERILE) 

EPHEDRINE PRODUCTS 

FERRIC AMMONIUM CITRATE 

GLUCOSE AMPULE 

LABORATORY REAGENTS 

GLAND PRODUCTS 

POLLEN ANTIGENS FOR HAY FEVER 

POISON IVY 

RABIES 

SILVER NITRATE AMPULE 

SMALLPOX VACCINE 

SOLUTION LIVER EXTRACT (PARENTERAL) 

SOLUTION LIVER EXTRACT (ORAL) 

SURGICAL MAGGOTS FOR OSTEOMYELITIS 

THROMBOPLASTIN 

TUBERCULINS 

UNDULANT FEVER (Diagnosis and Treatment) 
Send inquiries to 

LEDERLE LABORATORIES, INC. 

511 FIFTH AVENUE NEW YORK, N. Y. 
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Comfort for the Elderly Patient 
with Urinary Infection 


ELDERLY PATIENTS with urinary 
infections, who are not in condition to 
endure radical procedures or even the 
usual diagnostic study, may frequently 
be kept comfortable from local symptoms 
for indefinite periods with 
no other treatment than 
Caprokol by mouth. 


Send for literature. 


Sharp & Dohme 


PHARMACEUTICALS - BIOLOGICALS 
Philadelphia Baltimore 


CAPROKOL 


(HEXYLRESORCINOL, S. & D.) 
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The Friendly Hospital Journal 


Volume X OCTOBER, 1932 Number 10 


The Fight Against Bureaucracy 


EFORE THE Shannon legislative committee, Dr. 

Woodward of the American Medical Association 

presented a strong case against the Governmental 
invasion of the hospital and medical fields. This legislative 
committee is investigating the federal invasion of the 
field of private enterprise. 


' Dr. Woodward pointed out that no one should have 
any objection to the Government’s providing free hos- 
pitalization of veterans who incurred disability in military 
service. But there is serious objection to the Government's 
extending free hospital care and free medical service to 
veterans for sickness and disability no matter how ac- 
quired. 


As pointed out by Dr. Woodward: 


“The federal government is now buying medical and 
hospital services at the expense of the taxpayer and is giv- 
ing these services free to selected persons, rich and poor, 
for the treatment of diseases and injuries not incurred in 
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the line of any public duty, either civil or military, and 
not in the discharge of any obligation whatever owed by 
the federal government to the beneficiaries. 


“Government competition of this character will tend 
furthermore to undermine the morale of the medical pro- 
fession, to hinder its development, and to leave the people 
without adequate medical service in time of need and 
without adequate medical resources in case of military 
necessity.” 


The hospital world enters into this picture very 
much indeed. The taxpayers and our benevolent citizens 
have erected ample, modern and efficient hospitals in 
practically every community in the country. Whatever 
way you take it, the taxpayers themselves have paid for 
these hospitals. Now the Government proposes to take 
more of the taxpayers’ money with which to build com- 
peting hospitals, when our present hospitals can take care 
of any overflow of Government-endowed patients who 
cannot be hospitalized in the present Government insti- 
tutions. 


These are days when we are giving long and strong 
thought to economy, and the Government's taking ad- 
vantage of our present hospital facilities would be one of 
the most economical enterprises that could be presented to 
our legislators today. 


Of course the veterans have a lobby in Washington 
and of course they are shouting for every gratuity and 
free service they think it possible to extract from the tax- 
payer. But let us hope that good sense and consideration 
of our over-burdened public treasury will give the poli- 
ticians pause, and make them stop this further building up 
of expensive bureaucracies. 


ay 
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Charlotte Pfeiffer. R. N. 


OR THE past year Miss Pfeiffer has been 
third vice president, American Hospital As- 
sociation. She is also well known to the hos- 

pital field as superintendent of the Stuart-Circle 
Hospital, Richmond, Virginia, and principal of its 
school of nursing, which positions she has held 
since December, 1923. 


Miss Pfeiffer is no less well known for her inter- 
est and leadership in nursing activities. She is 
now serving her second five-year term as member 
of the Virginia State Board of Nurse Examiners. 
In 1928-29 she was chairman of the educational 
section, Graduate Nurses’ Association of Virginia, 
which office she holds again this year. 


Soon after her arrival in Richmond she was in- 
strumental in establishing centralization of prelim- 
inary nursing education which now embraces from 
two to four schools all operating in cooperation 
with the Medical College of Virginia. 


She is also keenly interested in social work and is 

a member of the advisory committee of the school 

of social work and public health, College of Wil- 

liam and Mary. She became interested in this field 

in connection with her work as deaconess of the 

' Evangelical Synod, North America, with whom she 
served a period of years. 


In 1912, after completing a course in home eco- 
nomics, she rounded out her training by studying 
religious education and social service. 


Thus, Miss Pfeiffer brings to the hospital field 
a variety of experience and breadth of viewpoint. 
Among her hobbies are international politics which 
have a great fascination for her, and her hospital 
“dream house.” She hopes that in the future hos- 
pitals will return to the type of ancient Greek 
temples built on hill tops where the patient will 
have an unobstructed view of the sky and land- 
scape, his solitude interrupted only by the daily 
visit of airplanes. 
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A section of the electric ovens, 
U. S. Veterans Hospital, Maywood, 


Illinois. 


What About Electric 


LECTRIC COOKING, used 
E for some time by hotels 

throughout the country, also 
offers many advantages to small 
as well as large hospitals. The 
pressure which is being exerted 
for greater efficiency in hospital 
operation together with the 
movement for more attractive 
and palatable food are paving 
the way for electricity as the 
cooking medium in addition to 


Illustrations and information for this 
article furnished by Edison General Elec- 
tric Appliance Co. 


the many electrical time-savers 
now generally used by hospitals. 


In discussing the subject of 
electric cookery, the most impor- 
tant consideration is, of course, 
the local power. rate. In many 
localities there is now a sliding 
scale which automatically reduces 
the price per kilowatt of elec- 
tricity as consumption increases. 
Local rate regulations, of course, 
are the governing factors in con- 
sidering electricity for hospital 
cooking. 
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Electric range and bake oven at 
Manteno State Hospital, Manteno, 
Illinois. 


ooking? 


Electrical cooking installation in the main 
kitchen, Duke University Hos- 
pital, Durham, N. C. 
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Name 
U. S. Veterans Hosp. ..........-. 
Latter Day Saints Hosp. ......... 
Molly Stark San. ..............-..-- 


Operating Data 


Location KW /Day 
Bedford, Mass. ........ 590 
Seattle, Wash. .......... 199 
Salt Lake City .......... 235 
Canton, Ohio .......... 234 

TOTAL 1258 


If a hospital is served by the 
power company lines, generally 
an attractive rate can be obtained, 
since this type of service is a de- 
sirable load builder for the elec- 
tric company. However, some 
hospitals which have their own 
generating plants have also found 
electric cooking to their advan- 
tage. 


Thus, with a favorable rate 
and suitable equipment designed 
for the most efficient use, many 
hospitals which adopted electric 
cooking on a small scale merely 
on trial, have now completely 
electrified their food service, in- 
cluding bake ovens, ranges, broil- 
ers and large toasters. 


Among the hospitals which 
have recently electrified their 
cooking is the Mount View San- 
atorium, Wausau, Wisconsin, of 
which Mary F. Hughes is super- 
intendent. When opened in 
1917, this sanatorium had one 
large electric range, one small 
electric stove, a combined coffee 
grinder and meat grinder, an 
electric warming table, a_five- 


oven baking unit, two percolat- 
ing urns and a dishwasher. 


According to Miss Hughes, for 
some time the cost of current was 
high but an agreeable arrange- 
ment was made with the local 
power company for a lower rate. 
Three years ago the kitchen work 
at this hospital was greatly facili- 
tated by the addition of other 
electrical units, bringing the 
equipment up to date. These in- 
cluded a large soup kettle, deep 
fry kettle, broiler, automatic 
toaster and a dish warming unit. 
To date Miss Hughes is enthusi- 
astic over electric cookery, main- 
ly because of the advantages it 
offers in the way of comfort, 
cleanliness, temperature control 
and absence of smoke and dirt. 


In addition to the advantages 
which Miss Hughes has found, 
other hospitals using electric 
ranges list the following bene- 
fits: an appreciable saving in 
foods from lack of shrinkage; 
also retention of natural juices 
and flavors in meats; saving of 
floor space; freedom from odors 
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Electric Cooking Equipment 


Meals/Day SW Hrs. /Meai *“Cost/Meal 
1,347 440 88c 

840 237 47c 

1,360 172.5 33¢ 

611 382 76c 

Tot. 14,458 Ave. 259.8 Ave. 52c 


$Watt hours per person per meal 
“Based on Average rate of 2c per K. W. H. 


and lower fire insurance rates be- 
cause of reduced fire hazard. 


Electric ranges may be fur- 
nished as complete sectional 
cooking units or with the hot- 
plate cooking surface only 
(which is more convenient when 
there is a separate roasting cook) . 
The amount of cooking surface 
in active use in the electric range 
is under more complete control 
than in the other type of range. 


Griddles and hotplates may be 
used to supplement the regular 
kitchen equipment. Stock kettles 
and steam tables may also be elec- 
trically heated. 


The greatest progress has been 
made with the electric bake oven, 
the advantages of which are read- 


View of the electric cooking ap- 
paratus at Muirdale Sanatorium, 
Wauwatosa, Wis. 
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ily appreciated in the hospital 
field. Uniform distribution of 
heat and ease of manipulations 
result in a better baked product 
and in uniformity of output with 
increased operating efficiency 
and satisfaction to bakers. Also, 
the appearance of the bakery is 
much improved and the sur- 
roundings more sanitary where 
electric equipment is used. 


Electric bake ovens come in 
various sizes, ranging from 30 to 
200 loaf capacity with two or 
three decks. Some of the larger 
institutions use built-in ovens 
with around 600 loaf capacity. 
As the heat is under perfect con- 
trol at all times all types of bak- 
ing can be done in the electric 
ovens. 


Electric cooking equipment is 
being used quite extensively in 
diet kitchens for instruction work 
in dietetics as well as for special 
preparation of food for patients. 
For small diet kitchens, one or 
two domestic electric ranges serve 
the purpose. These ranges now 
have ovens equipped with auto- 
matic temperature control. 


Electric broilers can now be 
obtained in various sizes and 
types; also electrically heated 
coffee urns and automatic toast- 
ers of the six to sixteen slice 
models. 


Relative to conservation of 
floor space, electric equipment 
has proved most satisfactory for 
ward service or diet kitchens. For 
the complete preparation of pa- 
tients’ meals a domestic cabinet 
range is recommended as the 
most convenient type. Electric 


hotplates of one, two and three 
discs can be used to supplement 
the electric range. Their use ex- 
tends the available cooking sur- 
face and makes it more conven- 
ient for one or more nurses to 
work at one time in the diet 
kitchen. In a small kitchen hot- 
plates can be used in place of the 
electric range supplemented by a 
portable electric oven. When an 
additional oven is needed, a port- 
able electric oven is often satis- 
factorily used in connection with 
hotplates in place of the regular 
electric range. 


For large hospitals the heavy 
duty type of range with four en- 
closed surfaces, or top units, and 
oven with at least two units is in 
common use. However, leading 
manufacturers recommend a 
cooking top with hot plates only, 
and separate oven. This arrange- 
ment has three advantages, name- 
ly, saving of floor space, non-in- 
terference of cooks, and greater 
efficiency in application of heat. 


Although the electric steam ta- 
ble is not needed in many hospi- 
tals, it has been found useful 
when an unusual number of per- 
sons are to be served, such as the 
board of trustees. The maximum 
current consumption of the steam 
table is small. 


J. W. JOHNSON DIES 


James W. Johnson, formerly 
president, Johnson & Johnson, 
died September 1, on the White 
Star Liner Majestic, while return- 
ing from a visit in Scotland. Mr. 
Johnson was 76 years old. 
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MANY NEW IDEAS IN 
EXHIBITS 


Many new developments in 
hospital equipment designed to 
increase efficiency and promote 
economy were displayed at the 
recent Detroit exposition. 

Since it was impossible to note 
all the new improvements, for 
the benefit of our readers, we 
mention merely a few outstand- 
ing ones, seen from a bird's-eye 
view. 

Many superintendents will 
welcome the long awaited break- 
resistant thermometer and _heat- 
resistant glassware now on the 
market. 

A light weight, snap-on irri- 
gator stand that can be easily 
carried to the bedside and col- 
lapsed when not in use is a 
much appreciated new conven- 
ience. 

Among new kitchen equip- 
ment was found a new type of 
steamer. Sample vegetables were 
served to show that the steamer 
is free from boiler compound 
flavor. Coffee urns and contain- 
ers are now completely glass 
lined, 

A new flat work ironer is 
equipped with its own electric- 
ally operated steam _ boiler. 
Scrubbing and polishing ma- 
chines are rubber tired and 
noiseless. 


A new kind of rubberized 
waterproof fabric for hospital 
sheets and many other uses was 
hailed as a remarkable develop- 
ment. The fabric can be washed 
and ironed as any other material 
and is cool and comfortable on 
beds. 


Another convenience was a 
six-way pillow that can easily be 
turned to any desired position, 
stays in place without slipping 
and makes a firm foundation for 
a regular pillow. 


DR. FRANK BILLINGS DIES 


Hospital people throughout 
the country are grieved to learn 
of the death of one the most 
beloved patrons of hospitals, Dr. 
Frank Billings, who died Sep- 
tember 20, at his home in Chi- 
cago. Death was directly due to 
an internal hemorrhage. 


For forty years Doctor Bil- 
lings has been recognized as one 
of the most prominent practi- 
tioners of medicine in the coun- 
try and one of the ablest build- 
ers and sponsors of hospitals 
and clinics in the middle west. 
Because of his pleasing person- 
ality and influence he was able 
to establish several hospitals, 
clinics and research laboratories ; 
among them, the McCormick In- 
stitute for Infectious Diseases, 
the Sprague Institute for Re- 
search, University of Chicago, 
and the Billings Memorial Hos- 
pital. 


He was the founder, former 
president and governor of the 
Institute of Medicine, Chicago, 
and enjoyed the distinction of 
being the only member twice 
elected president of the Ameri- 
can Medical Association. Hos- 
pital people will remember him 
particularly as — of the 
American Conference on Hos- 
pital Service, which position he 
held for several years. 
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Detroit Convention 


Dr. Nathaniel W. Faxon 
President-Elect 


HEN THE Detroit 
convention is recorded 
in the annals of the 


American Hospital Associa- 
tion’s history, it will loom out 
as the dawn of a new era in the 
progress of hospitalization. 
The initiation of movements 
that will help hospitals tide 
over this critical period and 
gain a stronger foothold for 
the future, the frank exchange 
of opinion on the pressing 
problems of the moment plus 


Signals 
New Era of 


Development 


the inspiration and guidance 
gleaned from the reports of 
committees and papers by 
expert, veteran adminis- 
trators marked the conven- 
tion as one of the most suc- 
cessful and perhaps most 
valuable ever held by the as- 
sociation. 


The registration exceeded 
2,100, representing about 800 
hospitals of the United States, 
Canada and Mexico. Also con- 
tributing much to the success 
of the meeting was the large 
exhibition of hospital equip- 
ment and supplies and the edu- 
cational material displayed by 
the several allied organizations. 
Many new products were 
shown for the first time in 
manufacturers’ exhibits which 
were acclaimed the most inter- 
esting ever presented. 
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Milwaukee 
chosen 


as place of 
1933 


Convention 


Milwaukee, Wisconsin, 
the city in which the con- 
vention was held ten 
years ago, has been chos- 
en as the 1933 meeting 
place. Aside from its 
central location it will of- 
fer the added advantage 
of being within two 
hours’ distance of the 
Century of Progress Ex- 
position. 


During the coming year the 
work of the association will be 
carried on under the direction 
of Dr. George F. Stephens, 
superintendent, Winnipeg 
General Hospital, Winnipeg. 
who assumed the office of 
president at the meeting. Dr. 
Nathaniel W. Faxon, director, 
Strong Memorial Hospital, 
Rochester, N. Y., was chosen 
president-elect; Dr. B. W. 
Black, medical director, High- 
land Hospital, Oakland, Cal., 
first vice-president; Dr. Stew- 
art Hamilton, superintendent, 
Harper Hospital, Detroit, sec- 
ond vice-president; and Lake 


Dr. Geo. F. Stephens 
President 


Johnson, R.N., superintendent, 
Good Samaritan Hospital, Lex 
ington, Ky., third vice-presi- 
dent. Asa S. Bacon, superin- 
tendent, Presbyterian Hospital, 
Chicago, was re-elected treas- 
urer. Trustees elected are Paul 
H. Fesler, superintendent, Wes- 
ley Memorial Hospital, Chi- 
cago, retiring president; Dr. 
Winford H. Smith, medical 
director, Johns Hopkins Hos- 
pital, Baltimore, and Carolyn 
E. Davis, R.N., superintendent, 
Good Samaritan Hospital, 
Portland, Oregon. 
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Organize 
Councils 

One of the most significant 
developments of the conven- 
tion is the proposed systematiz- 
ing of committee work through 
the organization of a group of 
permanent councils, set 
forth by the committee on plan 
and scope. These councils will 
be composed of carefully se- 
lected members assisted by one 
or more paid secretaries, to in- 
itiate, direct and coordinate 
studies and investigations. The 
councils will keep alive until 
practically applied the accepted 
findings of the various com- 
mittees as well as the recom- 
mendations of allied organiza- 
tions and act as authoritative 
reference bodies in their as- 
signed spheres. 

The committee on plan and 
scope, after a comprehensive 
study of the association’s ac- 
tivities, recommends the estab- 
lishment of the following 
councils: community relations ; 
medical practice; medical eco- 
nomics; nursing; hospital ac- 
counting. A clear cut outline 
of the work to be undertaken 
by the five councils was pre- 
sented by Dr. S. S. Goldwater, 
New York, in his address, 
“The Future of the American 
Hospital Association.” Defin- 
ing the limits of the association 
and its councils, Dr. Gold- 
water stressed that they could 
never hope to be a panacea for 
all defects of hospitals nor 
meet the unreasonable demands 
constantly being made upon 
the association. It is not the 
function of the association to 


relieve superintendents and 
trustees of the responsibility 
for the management of their 
hospitals and it cannot of its very 
nature step in and take com- 
mand of the private and local 
affairs of hospitals, he empha- 
sized. Its function is rather to 
learn, inspire, recommend, 
teach, but not to administer 
hospitals of the country, in- 
dividually or collectively. 


Discussions of 
Hospital Ills 


Those desirous of a true pic- 
ture of existing hospital condi- 
tions found a clear cross sec- 
tion in the various round table 
discussions, where the central 
theme consisted of what to do 
about under - occupancy, the 
astounding increase in free 
cases and the financial difficul- 
ties attendant upon continued 
existence. The census taken at 
one meeting of about 250 rep- 
resentative superintendents 
showed only three whose hos- 
pitals made money last year; 
about a half dozen who broke 
even and the remainder who 
confessed that their hospitals 
came out in the red. Those 
which made money and came 
out even did so mainly through 
reimbursement for free work 
by the city or county, by en- 
dowments or gifts and by all 
manner of economies in man- 
agement. The remaining hos- 
pitals showed varying losses 
from free work, accident and 
liability cases, collection fail- 
ures and shrinking endow- 
ments. 

The discussions on accident 
cases brought out that hospitals 
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must keep accurate check upon 
the money lost through such 
cases before they can expect 
legislatures to pass bills to pro- 
tect hospitals. Losses  exper- 
ienced by hospitals through 
varying laws of neighboring 
states with respect to liability 
cases were reported by many 
superintendents and many 
cases were cited where hospitals 
lost law suits at the decision of 
unfair juries. The only solu- 
tion, it was agreed, is uniform 
procedure in order to get Fed- 
eral legislation. This means a 
program of education and pub- 
licity to emphasize that the hos- 
pital is a business institution 
and, as one superintendent 
stated, to teach hospital people 


more about legislative ap- 
proach. 
Hospital 
Financing 


The economic crisis of hos- 
pitals was strikingly brought 
out in the report by Michael 
M. Davis, director of medical 
services, Julius Rosenwald 
Fund, Chicago, and C. Rufus 
Rorem, committee on the costs 
of medical care. To make ap- 
preciable improvements in hos- 
pital finance in this country as 
a whole, the report stated, 
would require the raising of 
about two billion dollars of en- 
dowment funds or more than 
four times the present amount 
and more than twice the en- 
dowment of all colleges and 
universities in the country. The 
income from endowed funds 
even before 1929 was scarcely 
4 per cent of the operating 
costs of non-governmental hos- 


pitals. The report goes on to 
state that the financing of hos- 
pitals can no longer depend 
upon contributions from phil- 
anthropists. And as far as pa- 
tients are concerned, there is 
little opportunity to increase 
revenue through the increase 
of fees. 

On the other hand, people 
will not save amounts for 
something they cannot antici- 
pate and may never need. AI- 
so, sickness insurance on an in- 
dividual basis costs more than 
the average worker can afford 
or is willing to pay. However, 
it is surprising, Mr. Davis 
brought out, how small the av- 
erage payment per _ person 
would be if we distributed the 
total cost of hospital service 
over both the sick and the well 
at any given time. Something 
between $8 and $15 per person 
per year would be sufficient to 
cover the cost of rendering all 
hospital service to any unse- 
lected group of persons. Mr. 
Davis recommends the utiliza- 
tion of the insurance principle 
on a voluntary basis to rs 
the gap between the cost of 
service and what the patient 
can pay as a most important 
financial measure with which 
the hospitals of this country 
must experiment during the 
next ten years. 

Hospital 
Insurance 

Various forms of contribu- 
tory schemes and insurance in 
Europe and America were dis- 
cussed from the viewpoint of 
practicability. Review of the 
various systems brought out 
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that in this country insurance 
is better worked out on the 
basis of the average cost of 
hospital care and that in init- 
iating insurance in any given 
community hospitals need to 
cooperate and begin with or- 
ganized groups of patients. 
Another important point raised 
was that hospital insurance 
should be dealt with as far as 
possible on a non-commercial 
basis, since some of the schemes 
in operation now pay as high 
as a third of the income so de- 
rived to commercial firms han- 
dling the system. The plan 
being used successfully at Bay- 
lor Hospital, Dallas, Texas, 
and at Elizabeth General Hos- 
pital, Elizabeth, N. J., and the 
methods just inaugurated at 
Hahnemann Hospital, Phila- 
delphia, were reviewed. At 
Hahnemann, the plan provides 
30 days’ service in a private 
room with no cost other than 
yearly dues, or 90 days in a 
ward without additional cost. 
The dues are paid yearly by 
employers of men and women 
workers in all lines of work. 
Service also includes injuries 
suffered in automobile acci- 
dents, maternity care and all 
cases with the exception of 
communicable diseases and 
workmen’s compensation. 


Hospital as 

a Business 

Many suggestions that 
should make hospitals more 
businesslike and their reports 
more uniform were contained 
in the recommendations of the 
committee on bed occupancy. 
Among them: 1. Operating 


reports of individual hospitals 
should contain statements 
showing percentage of occu- 
pancy of hospital bed capacity 
subdivided as to the various 
types of services. 2. Financial 
records should segregate all 
“fixed charges” from “operat- 
ing costs; 3. Cost-per-patient- 
day should be calculated on a 
comparable basis by hospitals; 
4. Correlation of costs and in- 
comes of the various revenue 
departments, such as board and 
room, x-ray laboratories; 5. 
Community control of hospital 
construction and operation; 6. 
Governmental subsidy of pri- 
vate non-profit institutions 
should be listed where volun- 
tary contributions do not suffice 
for the charitable services ren- 
dered to the public; 7. Greater 
use of facilities by the medical 
profession; 8. Increased use of 
fixed periodic payments in the 
purchase of hospital care; 9. 
Closer interrelation between 
physicians’ fees and hospital 
fees. 


The Hotel- 
Hospital Plan 


Discussing sources of rev- 
enue for individual hospitals, 
George D. Sheats, superintend- 
ent, Baptist Hospital, Mem- 
phis, described the hotel-hos- 
pital expansion plan which has 
proved successful at his hos- 
pital. Over $12,000 is realized 
yearly from the 40-bed hotel 
of the hospital while over 
$30,000 is obtained from of- 
fice rent of physicians and den- 
tists who have their offices in 
the hospital building. That 
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the plan is also advantageous 
for the office renters is indi- 
cated by the fact that the prac- 
tice of several of the physician 
renters has increased from 20 
to 30 per cent. All revenue 
thus derived by the hospital is 
used for reducing rates to pa- 
tients of the community. 


Veteran 
Hospitalization 


Aside from the universal 
economic stress of hospitals, 
occupancy and veteran hospit- 
alization were topics in the 
foreground which aroused con- 
siderable general interest. 

In his presidential address, 
Paul H. Fesler reviewed the 
progress to date with the Veter- 
ans’ Bureau and American Le- 
gion, Sometime back the trustees 
of the association passed a resolu- 
tion recommending to the Vet- 
erans’ Bureau and Congress 
that civilian hospitals be used 
for the care of veterans suffer- 
ing from service disabilities in- 
stead, of building more veter- 
ans’ hospitals at the expense 
of the taxpayer. 


Need to Convince 
the Legion 


After many conferences with 
the veterans’ administration and 
with allied organizations, Presi- 
dent Fesler stated that he believes 
the only way left to obtain results 
is to convince the American Le- 
gion that these ex-service men 
would receive much better care if 
treated in their local hospitals 
by local physicians. Figures 
have been submitted showing 
that the cost of care would be 


much less in civilian hospitals 
and the quality of care would 
compare favorably. What local 
hospitals will do depends up- 
on the action of the American 
Legion. If the Legion makes 
this part of their legislative 
program, Mr. Fesler said, it is 
up to the members of the 
American Hospital Association 
to take steps to convince their 
congressmen that further build- 
ing of veterans’ hospitals is 
wasteful and an_ inexcusable 
burden on taxpayers. 


Public Relations 
and Education 


Several practical suggestions 
on how the hospital can best 
serve its community and _ best 
make itself known were pre- 
sented in the report of the 
committee on public relations. 
It favors the organization of a 
health council in which the 
hospital would be a prime fac- 
tor. The health education 
forum and health inventorium 
were suggested for improving 
the health of the community. 
It advocates the establishment 
of a public relations counsel 
who would advise the hospital 
as to the proper means of ed- 
ucating the public and who 
would be responsible for the 
organization and dissemination 
of hospital information, 


The committee strongly urges 
that hospitals adopt a plan of 
public education and use every 
possible means of disseminat- 
ing information about them- 
selves through a cumulative 
organized effort. 
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PITCHER PRESIDENT ELECT 
A. P. H. A. 


EVEREND THOMAS A. 
HYDE, D.D., superintend- 
ent, Christ Hospital, Jersey City, 
N. J., assumed the presidency of 
the American Protestant Hos- 
pital Association at its recent 
meeting in Detroit. Doctor 
Hyde is well known to members 
of the hospital field through his 
active interest in hospital activ- 
ities. (See biographical sketch 
of him in the March, 1932, 
HospiraL ToPics AND BUYER.) 
The other officers are presi- 
dent-elect Charles S. Pitcher, 
who has been superintendent 
Presbyterian Hospital, Philadel- 
hia, for the past several years; 
ohn Olsen, superintendent, 
Richmond Memorial Hospital, 
Prince Bay, Staten Island, New 
York, vice-president; Albert G. 
Hahn, superintendent, Deacon- 
ess Hospital, Evansville, Indiana, 
treasurer; and the Reverend 
Frank C. English, who will con- 
tinue as executive secretary. 

The meeting consisted mainly 
of informal and practical discus- 
sions of economic problems. A 
number of papers, such as ‘'Car- 
dinal Signs of Hospital Effi- 
ciency,” and “Balancing the 
Budget,” were presented by 
leaders in the field. 

Of particular interest was the 
address of President, A. O. 
Fonkalsrud, which was full of 
analytical material on the history 
of hospitals. 

The nursing situation was giv- 
en much consideration. A com- 
prehensive symposium was con- 
ducted by Elizabeth Pierce, R.N., 
who for ten years has been an 


executive of the Children’s Hos- 
pital, Cincinnati, Ohio. Em- 
phasis was placed upon the best 
methods of service from the 
viewpoints of other hospital 
workers as well as nurses. 

One of the innovations of the 
program was the Sunday morn- 
ing services at St. Paul's Epis- 
copal Cathedral, the Reverend 
Thomas A. Hyde officiating. 

The report of the committee 
on legislation, made by A. M. 
Calvin, chairman, showed a 
marked advance in research 
work in this field and made rec- 
ommendations designed to guard 
the legal interests of hospitals 
throughout the country. 


INTERESTING MEETING 
HELD BY RECORD 
LIBRARIANS 


Evelyn Vredenburg, Woman's 
Hospital, New York, was chosen 
president-elect at the Record Li- 
brarian’s meeting held in con- 
junction with the A. H. A. meet- 
ing in Detroit. 

Vice Presidents elected are: 
Minnie Hill, California Hospi- 
tal, Los Angeles; and Genevieve 
Chase, Massachusetts General 
Hospital, Boston; correspond- 
ing secretary, Betty Gray, Mem- 
phis Tennessee; recording se¢re- 
tary, Margaret Bolton, St. Louis; 
and treasurer, Billie Haag, 
Houston. 

About one hundred record li- 
brarians from hospitals through- 
out the country attended the 
meeting which proved to be 
most interesting in the exchange 
of ideas on the organization and 
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operation of hospital record 
libraries. 

Sessions were presided over 
by Maurine S. Wilson, Ravens- 
wood Hospital, Chicago. Wini- 
fred Kirtland, record librarian, 
Samuel Merritt Hospital, Oak- 
land, California, succeeded to 
the presidency at the conclusion 
of the meeting. 


MUCH INTEREST IN SOCIAL 
WORKERS' MEETING 

One of the interesting con- 
current meetings at Detroit was 
that of the American Associa- 
tion of Hospital Social Workers, 
presided over by Elizabeth G. 
Gardiner, University of Minne- 
sota, Minneapolis. 

Considerable interest centered 
around the report given by Ida 
M. Cannon, Massachusetts Gen- 
eral Hospital, Boston, on the 
“Significance to Hospitals of the 
White House Conference on 
Child Health and Protection.” 

Miss Cannon gave a compre- 
hensive outline of the part hos- 
pitals will play in this program, 
as suggested in some of the thir- 
ty volumes which have already 
been published by the various 
sections of the conference. 

She pointed out as significant 
the fact brought out by the com- 
mittee on hospitals, which states 
that in 110 hospitals reporting 
through the questionnaire, 50 
per cent of the children under 
care in 1929 came from more 
than thirty miles’ distance. She 
emphasized that the subject of 
the non-resident patient is of 
special interest to social service 
workers, particularly its bearing 
on proper and adequate after- 
care and the allocation of finan- 


cial responsibility. 

Reports also relate the expert- 
ences of state, county, city and 
local agencies in various parts of 
the country where adequate pro- 
grams are now in progress, such 
as the Minnesota plan for the 
care and supervision of the un- 
married mother; the scheme for 
the detection of crippled chil- 
dren and payment to hospitals 
for their care and treatment in 
Ohio, and the New Jersey pro- 
gressive state program for the 
crippled. 

Miss Cannon brought out that 
the raising of standards of per- 
sonnel in hospitals would, of 
course, mean raising the whole 
standards, with the implication 
that this would have serious 
bearing on the cost of mainte- 
nance of hospitals. 

The question was asked that, 
since the White House confer- 
ence as well as the committee on 
the grading of nursing schools 
point out that our present system 
of nursing education is not giv- 
ing communities well qualified 
nurses, should not the American 
Hospital Association go on re- 
cord as approving and actively 
assisting in closing hospital 
schools with less than a daily 
average of 75 patients. It was 
suggested also that the hospitals 
over this average who wished to 
continue their schools should 
meet the minimum standards of 
nursing education specified by 
the National League of Nursing 
Education. 

Reports specifically recom- 
mend that the need for medical 
social service in small hospitals 
be studied and suggestions tor- 
mulated for meeting these needs. 
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It is also suggested that a group 
to further such a study might 
well include representatives of a 
national organization interested 
in hospital administration, med- 
ical practice as applied to rural 
and small communities, public 
health nursing, community so- 
cial welfare and medical social 
service. 

Other interesting subjects dis- 
cussed were social insurance, 
present day relief needs of hos- 
pital patients, and a cooperative 
experiment between a_ public 
health relief agency and a hos- 
pital social service department. 

DIETITIANS TO MEET IN 

NEW YORK NOV. 6TH 


problems relative to 
hospital dietetics will have 
a prominent place on the pro- 
gram of the American Dietetic 
Association, to be held at Hotel 
Pennsylvania, New York City, 
November 6 to 11. 

The Wednesday morning ses- 
sion, presided over by Dr. Kate 
Daum, director, department of 
dietetics, Iowa State University, 
Iowa City, will be given over to 
institutional food service. A pa- 
per, “Taking Institutionalism out 
of the Institution,” will be read 
by Dr. Alfred F. Hess, New 
York City. Another on ‘‘Feed- 
ing and Rationing Federal Pris- 
oners’” will be presented by Dr. 
Paul H. Howe, U. S. Department 
of Agriculture. 

The afternoon session will be 
a joint one on diet therapy and 
administration, and will feature 
a trip to Columbia University nu- 
tritional laboratories. Among the 
other trips scheduled during the 
meeting are a tour of Columbia 


Medical Center, Cornell Medical 
Center and Mount Sinai Hospi- 
tal. 

Considerable time will also be 
given over to the treatment of 
special diseases by diet. At the 
Thursday meeting a paper on 
‘Food and the Mind” will be 
delivered by Dr. Earl Bond, Phil- 
adelphia. Another on ‘Food Sen- 
sitiveness and Intolerance” will 
be given by Dr. Maximilian A. 
Ramirez, New York City. “The 
Role of Diet in Tropical Medi- 
cine” has been assigned to Dr. T. 
T. Mackie, New York City. Sev- 
eral discussions will be given 
over to the treatment of anemia. 
“Anemia Studies” is to be pre- 
sented by Dr. Frieda S. Rob- 
scheit-Robbins, University of 
Rochester Medical School, Roch- 
ester, New York. ‘Anemias: 
Clinical Study’ will be discussed 
by Dr. Randolph West, Presby- 
terian Hospital, New York City. 
Dr. Clifford Barborka, Chicago, 
will present a paper on ‘‘Present 
Status of the Ketogenic Diet and 


its Use.” 
COLORADO SCHOOLS 
MERGE 


St. Mary's Hospital, Pueblo, 
Colorado, has been designated as 
headquarters for the Seton school 
of nursing for Colorado. 

Through the plan, nursing 
schools of St. Mary's, Mt. San 
Rafael Hospital, Trinidad, and 
Glockner Hospital, Colorado 
Springs, have merged. 

According to the arrangement, 
student nurses will begin their 
training at St. Mary’s and will be 
transferred later to Mt. San Ra- 
fael and Glockner hospitals, also 
the Children’s Hospital, Denver, 
for special training. 
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Light Weight Snap-On 


Hos?! TALS AND particular- 
ly nurses will welcome the 
advance in technique offered by 
the new light weight, snap-on ir- 
rigator stand being marketed by 
Will Ross, Incorporated. 


This convenient piece of 
equipment was conceived by W. 
F. Christie, superintendent, Pres- 
byterian Hospital, Denver, who 
developed it to replace the heavy, 
unwieldy stands which have al- 
ways been burdensome to nurses. 


The snap-on irrigator stand is 
easily carried by any one, is col- 
lapsible so that it may be quickly 
placed out of the way yet firm 
enough when set up that there is 
no danger of collapsing. By 
means of three sturdy rubber cov- 
ered hooks, the stand clamps on- 
to the foot or head of any bed 
and is held solidly in place by a 
spring tension. 


Irrigator 


Stand 


All that is required to operate 
it is to adjust the lower hook 
and press down on the spring. 
The stand is thus rigidly fixed to 
the bed wherever clamped, hold- 
ing securely to uneven or irregu- 
lar surfaces and not slipping or 
being bumped out of place. It 
is adjustable to any desired 
height. It has two utensil hooks 
at the top, for utensils with and 
without handles. It is sturdily 


built, comes in a practical nickel- 
plated finish, and sells for only 
$7.50. 
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Texas’ Experience 
with Accident Cases 
and Compensation 


By BRYCE L. TWITTY 


CCIDENT CASES AND 

COMPENSATION — 
these few words have dealt mis- 
ery, more or less, to hospitals for 
a number of years. Because of 
the different arrangements for 
compensation one cannot think 
of accidents and compensation 
except in two classes—accidents 
of industrial nature coming un- 
der the industrial accident board, 
and accidents of public liability 
nature which do not come under 
this board, such as automobile 
accidents and other public haz- 
ards. We shall first consider in- 
dustrial accidents which come 
under the first class. 

Any superintendent or other 
employee connected with hospi- 
tals who renders service to in- 
dustrial accidents should write 
to the industrial accident board 
and secure a copy of the employ- 
er’s liability and workmen’s com- 
pensation law of his state. 

The industrial accident board 
of Texas reports that in 1928 
there were 17,511 subscribers 


* Abstract of paper read at the recent 
meeting of the Texas Hospital Associa- 
tion. 


§ There is at present a bill be- 
fore the legislature of Texas, 
to be known as the Hospital 
Lien Law, giving hospitals a 
lien on any claim an individual 
may have against any person, 
company or imsurance com- 
pany. Hospitals will have the 
right to sue for their bills 
whether or not the injured per- 
son cares to ask for damage. 
It is estimated this will save 
Texas hospitals $100,000 a 


year. 

covering 593,850 employ- 
ees; 129,960 accidents; 


30,187 claims filed with 

the board; 3,289 compro- 
mise settlements; 348 claims 
denied; 24,972 claims pending 
and 1,578 claims allowed. There 
were 465 fatal accidents. $5,- 
020,339.15 was paid to the 
claimants’ individual _ parties; 
$2,221,945.95 paid for medical, 
hospital and drug service — a 
total disbursement for medical 
care and to the claimants of $7,- 
242,285.00. 


For 1929 and 1930 there were 
16,932 subscribers covering 625,- 
840 employees; 110,146 acci- 
dents; 28,349 claims filed for 
compensation; 1,615 claims al- 
lowed; 412 claims denied ; 4,807 
compromise settlements; 21,515 
claims pending with 448 fatal 
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No longer need bedside 
radiography be of a 
compromising quality 


Development of the Victor 
Model “D’” Mobile Shock- 
Proof X-Ray Unit overcomes 
the difficulties experienced 
heretofore with mobile X-Ray 
apparatus 


Hospital Roentgenologist, 
superintendent and entire staff 
—all will appreciate the significance 
of this timely development. 

X-Ray diagnosis of the bedridden 
patient—in room or ward —is quite 
as important as of patients who can 
be handled in the main x-ray lab- 
oratory, and often more so. Experi- 
ence has shown, however, that 
under these conditions the roentge- 
nologist has too frequently found 
diagnosis difficult, due to inaccessi- 
bility, with bedside x-ray equipment 
available up to now. 

Because the Victor Model “D” 
Mobile Unit is shock-proof, no restric- 
tions are imposed on the operator 
in his desire to obtain the best 
diagnostic view of the part under 
observation. There are no exposed 
high tension parts to be avoided, 
consequently the utmost flexibility 
is afforded in obtaining preferred 
position of the tube, irrespective of 
metal parts of the bed or other 
current conductors adjacent. In the 
operating room, too, this feature is 
important. 

With the Model ‘‘D” Mobile 
Shock-Proof X-Ray Unit, bedside 
x-ray diagnosis becomes remarkably 
simplified, with a quality of work 


Fluroscoping a leg fracture, with x-ray 


tube directly under the bed. The elimi- 
nation of high tension wires makes 
this possible. 


that compares with that produced 
under far more favorable condi- 
tions in the main x-ray laboratory. 

What more need be said, con- 
sidering the trade-marks which the 
apparatus bears? 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 Jackson Boulevard Chicago, Ill.,U.S.A. 


Made under patents to Coolidge (No. 1408989) and Waite (No. 1334936— 
assigned to General Electric Company in June, 1919), and 
other patents and applications for patents. 
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them. 


proposition. 


Doctor’s Gown 
No. 39 


Substantially Lowered Prices for Marvin-Neitzel 
Quality Gowns Remain Effective until Nov. 1st. 


1. Prices on Doctors' Operating Gowns and Patients’ Gowns 
which were dropped to new low levels for a thirty day period 
will continue eftective until the first of November so that 
every hospital may have an opportunity to take advantage of 


2. You can save still more money by taking advantage of the 
new Marvin-Neitzel Coupon rebate plan. 


It will be worth your while to ask about this plan which applies 
to all purchases of Doctors' Gowns and Patients' Gowns. 
Don't buy gowns until you have investigated this dividend 


The Reason for this Concession, when Cotton and Cotton Goods 
Prices are Going Up. 
Many manufacturers are hungry for business. They look for new 
fields to exploit. They know the appeal of price. They have made up 
goods of the most flimsy character which shout with Price appeal. To 


preserve our leadership in the face of such 
competition, and to prevent exploitation of 
institutions, we have reduced prices and 
stake our profit upon the expectancy of 20% 
increased volume. 


WHY BUY NOW? 


Base prices are lowered for a short period 
to make it worth your while to buy for im- 
mediate as well as future consumption. 


Gross lots 
Doz. per Doz. 


Doctor's Gown No. 39 

Rensselaer Sheeting ...... $10.00 $9.50 
Patient’s Gown No. 17 

Rensselaer Sheeting ...... 5.25 5.00 

Prices of Gowns in Unbleached Sheeting, 
Lonsdale Twill and Sanforized-Shrunk In- 
dian Head are equally low. Ask for them 
with the post card — it will cost you noth- 
ing to know. 
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Why Specify 
Marvin-Neitzel 
Quality 


Strong Construction. 


Re-inforcements at every 
point of strain. 


Standard materials that are 
identified by trade mark 
and which have estab- 
lished their reliability in 


years of use. 


A money back guarantee. 


Patient’s Gown No. 17 


Established 1845 


MARVIN-NEITZEL CORP., TROY, N. Y. 


Largest manufacturers of Hospital Garments and Nurses’ Apparel 
Originators of Sanforized Shrunk Uniforms 


Use This Post Card to Request Prices 


' Send details of Coupon Rebate Plan. 


I am interested in these low prices which prevail until 
November 1 upon quality Gowns. Send complete infor- 
mation in regard to materials and prices, 


OR 


[ ] Send the following: 
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accidents. Total disbursements 
to claimants amounted to $4,- 
687,700.08 — _ paid hospitals, 
doctors and druggists $1,983,- 
985.88 — total disbursements 
$6,671,595.96. 


This does not show how much 
money the hospitals were de- 
frauded out of by the insurance 
companies, about which I should 
like to speak a word at this time. 


Texas Hospitals’ 
Annual Loss Huge 


Hospitals of Texas are losing 
hundreds of thousands of dol- 
lars annually, largely to eastern 
and foreign companies who 
write industrial accident insur- 
ance. This virtually means that 
the state laws of Texas are per- 
mitting these huge corporations 
from the North, East, and for- 
eign countries to confiscate the 
property of its local institutions 
— amounting to hundreds of 
thousands of dollars annually. 


An Insurance 
Company Trick 


It is a known fact that some 
insurance companies make a reg- 
ular practice of sending injured 
employees to the hospital with 
the understanding that they are 
covered by workmen’s compensa- 
tion and get them well into the 
the hospital. In a course of a 
week or two they deny liability 
and leave them in the hospital 
in a helpless condition. The hos- 
pital then finds it necessary to 
keep the patient, administer to 
his wounds and spend hundreds 
of dollars on him, which they 
lose altogether, or wait several 


months or two to three years to 
be reimbursed. 

Hospitals are the only ones 
concerned who are taking money 
out of their treasury and spend- 
ing it on the injured workmen 
and the only ones who cannot 
say whether they shall be paid or 
not. This is certainly the most 
unfair law that has ever been en- 
acted by any state. The hospital 
cannot say whether the man go 
home or stay, or whether his 
compensation be granted from 
week to week. Most large in- 
surance companies have gone to 
the point to employ their own 
doctor, who must certify wheth- 
er the employee must stay or 
leave the hospital. He is natur- 
ally interested only in the insur- 
ance company, and leaves the 
hospital in a helpless condition. 


Doctors Take 
Stands Against Hospitals 


In suing for hospital bills, the 
doctors involved have taken the 
stand in the interest of insur- 
ance companies at the expense of 
the hospitals. Hospitals must 
either change this law or refuse 
this type of doctor practice in 
their institutions. It seems to me 
to be unconstitutional to have a 
law that states that a hospital 
must render service to an em- 
ployee and makes no provision 
for the hospital being reimbursed 
unless it meets with good favor 
of the doctor. Our hospitals are 
already burdened beyond endur- 
ance with demands of charity 
without being called upon to 
contribute to these large corpora- 
tions. We hope some day to 
find a member of the legislature 
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“Thanks to you and White's, Doctor” 


This is a picture from life... A primipara, who at the 
start of pregnancy was definitely underweight, high 
strung and nervous, showing signs of calcium deficiency. 
Immediately after the diagnosis of pregnancy 
(second month) she was put on White’s Cod Liver Oil 
Concentrate Tablets (half-teaspoonful tablet 3 t. i. d.). 
... And on White’s alone she developed in general 
health and well-being throughout pregnancy, her 
nervousness abated, her diet was normal, she had no 
abnormal cravings. 

The baby was a girl, weight 8 lbs., perfectly devel- 
oped, no signs of calcium deficiency. Hungry the first 
day and in due course amply cared for by mother’s milk. 

Just a human interest story, Doctor, but the results 
and the ong d appreciation of the mother make it the 
type of case that would gladden you too. (Maybe we'll 
pe you the baby later.) 

In your gravidae also, why not White’s Cod Liver 
Oil Concentrate with its absolutely controllable Vita- 
min Dosage, rigidly assayed —its pleasant taste, and 
freedom from oil nausea ? 


We'll gladly send you a test supply. 


Health Products Corporation, HT 10 

Newark, N. J. 

Yes, please, send a test supply of White’s 
Cod Liver Oil Concentrate Tablets. 


M. D. 
a 


Street 
City & State 
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who will not be moved by the 
great lobbies of the insurance 
companies and take it upon him- 
seif to relieve the hospitals of 
this unfair burden. 

Workmen's compensation laws 
are great things — they have 
proved a blessing to the work- 
men in many instances, and we 
are for them. I believe that every 
employer should be penalized if 
he refuses to subscribe unless he 
can file bond showing that he 
is amply able to compensate a 
worker for loss 


in Texas report a loss of $85,- 
965 on automobile accidents last 
year. This is less than one-fifth 
of the hospitals in Texas. Tak- 
ing all into consideration, Texas 
hospitals must have lost well 
around $200,000 in 1931 on au- 
tomobile accidents. This is a 
stupendous amount of money for 
hospitals to be called upon to 
contribute to society with no sub- 
sidy whatever to take care of 
them. Something must be done 
to relieve the hospitals of this 
huge burden. 


of time on ac- 
count of acci- 
dents and to re- 
imburse the doc- 
tors and _hospi- 
tals for rehabili- 
tating his men. 
He must do one 
or the other — 
he must put up 
bond to protect 
his employees or 
take out work- 
men’s compen- 
sation. Failure 


Forty-two of the 218 hos- 
pitals in Texas report a 
loss of $85,965 on auto- 
mobile accidents last year. 
This is less than one-fifth 
of the hosrizals in Texas. 
Taking all into considera- 
tion, Texas hospitals must 
have lost well around 
$2,000 in 1931 on auto- 
mobile accidents. This is 
a stupendous amount of 
money to be called upon 
to contribute to society 
with no subsidy whatever 
to take care of hospitals. 
Something must be done 
to relieve hospitals of this 
heavy burden. 


In addition to 
this great sum, 
hospitals do 
nearly four mil- 
lion dollars 
worth of charity 
work annually 
for the state. 
Adding automo- 
bile accidents 
and straight 
charity makes al- 
most six million 
dollars a year 
hospitals pay or 
contribute to so- 


to do one or 
the other should 
be punishable by law. So much 
for workmen’s compensation. 


The other type of accident is 
that of public liability accidents, 
the greatest among which are au- 
tomobile accidents. Because of 
the rapidity of the mode of trans- 
portation in the last decade, hos- 
pitals have found themselves 
confronted with a new burden 
which they are wholly unpre- 
pared to shoulder, that of the in- 
creasing number of automobile 
accidents. 


Forty-two of the 218 hospitals 


ciety as charity. 
This is more than they can con- 
tinue with their present source 
of revenue, paying pa- 
tients, drastically reduced. 
Some states have enacted laws 
protecting hospitals in case - of 
automobile accidents and Texas 
has a law ready, which is certain 
to become effective just as soon 
as it is possible after the next 
session of the legislature. Our 
bill is known as the ‘Hospital 
Lien Law” giving hospitals lien 
on any claim a party may have 
against any person, company or 
(Continued on page 50) 
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3 cardiac and renal disease associated with edema, 
in arteriosclerosis, in complications of pregnancy, and in epilepsy, 
a salt-free diet is often indicated. 


CURTASAL replaces table salt without sharing its objectionable 
properties. It is eliminated practically unchanged. 


CURTASAL tastes like table salt and 


sprinkles as freely. 


CURTASAL 


TRADE MARK 


Supplied in 2 oz. aluminum sale 
shakers and in 8 oz. bottles. 


WINTHROP 

| CHEMICAL COMPANY, Inc. 
y 170 Varick Street New York, N. Y. 
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FLAVOR NOT LOST IN COOKING OR BAKING 
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Demonstration of infant care, one 
of the activities of the mothers’ 
class at Drafter Hall, Soo, Michi- 
gan. 


A view of the infant and pre- 
school clinic of the Children’s Fund 
of Michigan—Soo unit. 
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How the 


Children’s Fund of Michigan 


By Dr. Bernard W. Carey, 
Director Child Health Division, 
Children’s Fund of Michigan, 
Detroit, Michigan. 


N IDEA of the scope of 
A the work being carried on 
* by the Children’s Fund of 
Michigan is gained from the fact 
that during the past year $986,- 
692.40 have been expended in 
treating 215,000 children. The 
Fund was established in 1929 by 
a grant of $10,000,000 from Sen- 
ator James Couzens. The deed 
of gift specified that the Fund 
should be expended for the 
health, welfare, happiness and 
development of children of 
Michigan and elsewhere. It was 
also specified that the board of 
trustees expend this grant in 
twenty-five years. 
The present program is divid- 
ed into five main divisions: 
Child Health 
Child Guidance 
Research 
Material Relief 
Miscellaneous grants 
Child Health: 
The child health program is 
basically one of health education. 
Each activity is an attempt to edu- 


* Summary of paper read at the recent 
Detroit Convention of the American 
Hospital Association. 


Operates 


cate the citizens of the areas 
served to know and appreciate 
the importance of preventive 
health measures, particularly as 
they relate to the welfare of chil- 
dren. 

Five health department units 
with full time personnel, con- 
sisting of a health officer, a den- 
tist, nurses, a sanitary officer, and 
clerk bring to sparsely settled dis- 
tricts of several counties each the 
health advantages enjoyed by 
most urban areas. 

A demonstration project in 
child health is carried on in one 
county. 

Nurses work in thirty-two rur- 
al counties in a generalized nurs- 
ing program, 

Twenty-two dentists and four 
dental hygienists are employed 
full time and twenty additional 
dentists for twelve weeks in the 
summer to meet the dental needs 
of these rural areas. 

Two ophthalmologists exam- 
ine the eyes of school children 
referred by school nurses. Glasses 
are donated to the indigent. 

Two women physicians go to 
each county for three months to 
hold classes, instruct mothers and 
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examine infant and pre-school 
children. In certain counties with 
inadequate medical service, 
health examinations also are giv- 
en to school children in this pro- 
gram. 

In cooperation with St. Luke's 
Hospital and the post-graduate 
department of the college of 
medicine, University of Michi- 
gan, a clinic building was erect- 
ed and is maintained at Mar- 
quette in the northern peninsula. 
Through this clinic post-graduate 
instruction is available to medical 
men of this area and pediatric 
service to children. The clinic 
thus acts as a diagnostic center 
and clearing house for the uni- 
versity hospital. 


Health education in Michigan 
has been stimulated by a subsidy 
to the State Department of Pub- 
lic Instruction which has made 
possible the appointment of five 
health educators in normal train- 
ing institutions of the state as 
well as one in the department. 


The bureaus within the child 
health division include adminis- 
tration, dentistry, health educa- 
tion, and nursing. 


Child Guidance: 

The Division of Child Guid- 
ance is located in its own build- 
ing, the Children’s Center, which 
was created by the fund for serv- 
ices to the children of Detroit. 
Here children referred by doc- 
tors and various social agencies 
in need of social adjustment are 
brought for diagnosis and treat- 
ment. It also serves as a train- 
ing center for workers in the 
field of psychiatry. In selected 
public schools, a program is car- 


ried on in cooperation with the 
school authorities to study the 
maladjusted or problem child in 
the school-room. Grants have 
been made to two additional 
cities to augment the local proj- 
ects in the field of child guid- 
ance. 


Research Projects: 

Laboratory facilities have been 
established in the Children’s 
Hospital where studies on min- 
eral balances on lactating moth- 
ers are being continued and cal- 
cium deficiencies in children are 
studied. Medical problems re- 
ferred from the staff of the Chil- 
dren’s Hospital for research study 
will eventually form a large por- 
tion of this program. 

Grants have been made: to as- 
sist the dental school of the Uni- 
versity of Michigan in a study of 
causes of dental decay; for a 
study of orthodontic problems; 
for a study of certain phases of 
childhood tuberculosis occurring 
in children cared for by the St. 
Vincent de Paul Society; and for 
the Clinic for Juvenile Research 
operating in Detroit under the 
auspices of the Yale University 
institute of human relations. 


Material Relief : 

Material relief to the amount 
of $90,000 was furnished to-feed 
and clothe children of the unem- 
ployed in Detroit and environs. 
A substantial sum was donated 
to assist the Michigan Children’s 
Aid Society in carrying out its 
program in rural areas of the 
state. 

A summer camp for negro 
children has also been built. 

(Continued on page 50) 
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Do you pay TOO MUCH 
for Ice Cap Service? 


b CONOMY may seem to dic- 

tate the use of inferior ice 
caps. But when the yearly bill 
for ice cap service is footed up, 
the cheap cap mocks economy. 
It costs more! 


® Not only the two-year guar- 
antee against manufacturing 
defects assures the greater econ- 
omy of the STANLEY REGAL 
ICE CAP. Figure also the ex- 
tra value of this remarkable ef- 
ficiency : 

@ Permanently leakproof, be- 
cause it’s washerless — the 
Stanley gasket is moulded to 


ofessional 


Standards 


grip the neck firmly and can’t 
work loose. Swivel ball-chained, 
top, of braced aluminum, can’t 
get lost. All patented features! 
@® And strength for years — 
hand-made heavy red rubber; 
rustproof, crush-resistant brass 
neck; thickly reinforced bot- 
tom to guard against ice points. 
Stanley standards — to cut the 
high cost of frequent replace- 
ments. Write for prices. 


STANLEY SUPPLY COMPANY 


Hospital Supplies & Equipment 
120 East 25th St. New York City 
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By Harry Phibbs 


JP HERE'S GOLD in the 
T cont.” they said. It was 
almost the first word of 
greeting from these boys who in 
former years talked of little else 
than fur and trapping. But now 
it is gold. 

“Hey,” says the big Swede, 
poking his peg leg out in front of 
him as he sits on the step of his 
cabin, “here’s Sam, just coming 
back from a prospect where he 
hit the Arctic Circle.” Greetings 
over, he began again his talk of 
gold, the eternal lure of the ad- 
venturous man. The yellow met- 
al that they grub for in the sand 
“and hammer through rocks to 
get. The precious stuff that can 
turn the tide of fortune for a 
nation. 

You will remember that the 
discovery of gold in California 
made America a great world 
power. Now what will the dis- 
covery of gold in the frozen 
north do for Canada? Sam says, 
“T tell you, boy, I’ve got a vein 
up there and every time I dyna- 
mite it, it’s like looking into a 
jewelry shop. There’s gold in 
the rocks and we're going to get 
it out.” 

And so they go, by canoe and 


WV 


dog-sled and sometimes by air- 
plane up into unsurveyed and 
unknown country, where impen- 
etrable forest is 
veined by northward - running 
waterways. Under the caribou 
moss that covers the conglomer- 
ate, they find the quartz where 
is a showing of yellow metal. 

This isn’t easy stuff with the 
sun on your back and a pan in 
your hand, taking nuggets out of 
the sand in the gravel of a little 
stream. This is a harder game 
—up where the winter begins in 
October and lasts until June. 
Up where the cold goes to 60 
below, and if there isn’t cold to 
worry you, along comes the sum- 
mer with the black flies. The 
black fly is the elephant — or 
should we say the tiger—of flies. 
He bites a hunk out of. your 
anatomy and sits in a tree to 
chew it. There are swarms of 
them. 

But that doesn’t keep these 
boys back. Ask Ross Barnum as 
he sits in his tent smoking a 
contemplative pipe. ‘No,’ he 
says, “the gold will bring them 
anywhere. It isn’t the gold when 
they get it— it’s like the poet 
Service says—it’s the finding of 
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MERCUROCHROME 


220 SOLUBLE 


(Dibrom-oxymercuri-fluorescein) 


As a Preoperative Skin 
DISINFECTANT 


In Special Alcohol-Acetone-Aqueous 
Solution 


It is not painful. 
It does not cause dermatitis. 


It dries rapidly. 


The color shows how thoroughly it 4as 
been applied. 


oe 
Stock solutions do not deteriorate. 


The value of this solution has been demonstrated dur- 
ing seven years of extensive clinical use. 


Some of the many medical publications have been re- 
viewed in a special booklet, a copy of which will be 
sent on request. 


HYNSON, WESTCOTT 
and DUNNING, Ine. 


BALTIMORE - - - | MARYLAND 
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gold, the places it brings them 
and the it gets them 
into. These are not city men 
out to make a quick fortune. 
These are bush men, and when I 
say bush men, I mean they are 
bushed. They wouldn’t be hap- 
py out of the bush for more than 
a week at a time. It’s their life 
and their homeplace. 

“Finding gold is taking the 
place of looking for black fox 
and fine beaver. It’s there— 
tons and tons of it. It’s hard 
stuff to get at and hard stuff to 
get out.” 

“T suspect,” chimes in Sam, 
“that this gold has proven a 
grand excuse for a lot of us 
tramps to just stay on living up 
here where there is plenty of 


forest with game in it, and plen- 
ty of rivers and lakes with fish 
in them, and where a man 
doesn’t have to pay rent. If he 
needs a house, he just gets an 
axe and a saw and builds it for 
himself ; where there is no noise 
of trains or cars or factories; 
where you can sit down and hear 
yourself think, and look out of 
your front door without seeing 
your neighbor's fire-smoke. 

“It’s a great country up here 
in the bush, away from towns 
and troubles and taxes — and 
gold is just a good excuse for 
keeping on living in the north 
country and wandering around 
the place, from the shores of 
Lake Superior to the barrens of 
Hudson Bay.” 
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DR. RUTHERFORD HEADS It’s Hard to Believe 

WEST VIRGINIA ASS'N. 

Dr. A. G. Rutherford, super- Gy Solar Sam 
intendent, Welch Emergenc THAT DISHES WASHED IN 
Hospital, Welch, West Virginia SOILAX NEED NEVER BE 
was elected president of thc SCOURED 
Hospital Association of Wes’ 
Virginia, at its annual meeting 
held last month. 

The other officers are Dr. T. 
K. Oates, superintendent, Cit: |THAT SILVER MERELY 
Hospital, Martinsburg, first vic ||MMERSED IN 
president; Dr. James R. Mc |FOR THIRTY SECONDS \\- 
Clung, superintendent, McClun; |1s COMPLETELY 
Hospital, Richwood, second-vicc | DETARNISHED 
president; R. H. Walker, Char 4 
leston, trustee; and Joe W. Sav 
age, Charleston, secretary-treas- 
urer. 

Resolutions opposing further 
construction of veterans’ hos- 
pitals in accordance with the 


THAT SOILAX RESTORES 
ORIGINAL BRILLIANCE 
\ TO TILE MARBLE AND 
TERRAZO FLOORS 


action taken by the American 
Hospital Association wer< 


adopted by the Association a: 
this meeting. 

THAT SOILAX cuts 

MENTAL HOSPITAL CLEANING COSTS 


25 TO 50% AND- 
SUPERINTENDENTS OF CLEANS 
PENNSYLVANIA MEET BETTER 

The fifty-eighth semi-annua' 
meeting of the Association of 

Trustees and Medical Superin- 

tendents of Pennsylvania State 

and Incorporated Hospitals for agate 

Mental Diseases and Defectives, 

met recently at the Hillside 

Home, Clarks Summit, Pennsyl- 

vania. Dr. Henry J. Sommers, 

superintendent, Blair County 

Hospital, Hollidaysburg, presi- 

dent of the association, conduct- 

ed the meeting and Alice F. 

Liveright, Department of Public [ij 

Welfare, Harrisburg, was the i 

principal speaker. 


“A LITTLE DOESA LOT" 


BUT LL GLADLY PROVE 
MY STATEMENTS 
ME THIS COUPON. PUT ME 
ON THE SPOT FOR FURTHER 

PROOF 


ECONOMICS LABORATORY, INC. 


730 Minnesota Bldg, Saini Paul, Minn 


Firm. 


Address 


City. State 
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Should Hospital 
Rates Be Reduced? 


HE ECONOMIC crisis 

through which we are passing 

is taking to the door of the 
charity hospitals in ever increas- 
ing numbers the patient who in 
the past has been cared for in 
private hospitals by the physi- 
cian of his choice. At present 
there is no sound economic rea- 
son why this drift should not 
continue. Conceding that there 
is no increase in the number of 
unemployed there will, however, 
be fewer admissions for private 
hospitals, because the prolonged 
depression has caused a depletion 
of savings and the exhausting of 
credit of the man who has in the 
past been self-reliant and a self- 
supporting member of society 
and who in normal times would 
not have submitted to charity. 


This abnormal situation, the 
effect of which observers and 
economists believe will be felt 
for a number of years, must be 
met by private hospitals in the 
same way as by other funda- 
mental and vital businesses. And 
when the clouds of depression 


* Abstract of paper read before the 
last meeting of the Mississippi State Hos- 
pital Association. 


By J. Gould Gardner, M.D., 
Director, Columbia Clinic- 


Hospital, Columbia, Miss. 


have been dispersed only the fit- 
test will have survived the storm. 
The unnecessary or poorly locat- 
ed hospitals, excess hospitals ir 
a community, poorly managed 
and poorly staffed will suffer, if 
not die, Private hospitals sur- 
viving will have learned a valu- 
able lesson in economics and ef- 
ficient hospital management, 
thereby gaining a position from 
which they should prosper when 
normal times return. 


“Should rates be reduced to 
meet the present economic condi- 
tion?”’ Our chief concern should 
be to provide the best hospital 
service at minimum cost and to 
pass the benefit of any savings on 
to the patient in the form of re- 
duced rates. However, we should 
avoid any revision in our charges 
at the cost of efficiency. My ex- 
perience has taught me that hos- 
pital rates can be, and should be, 
reduced. 
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The Arlington Chemical Company, 


Yonkers, New York 


fuls 


— i 


SCIENTIFICALLY COMPLETE 


FOR THE MODERN TREATMENT OF 
INTESTINAL STASIS 


SAMPLES AND LITERATURE ON REQUEST 


TEASPOON 
Dose 


Please send samples and literature with hospital prices. 


Name 


Address 
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Expenses in the various de- 
partments should be reduced 
in proportion to the reduced 
prices paid for commodities, such 
as food, fuel, clothing, linen, 
drugs and dressings. Salaries and 
wages for professional, clerical 
help and labor should be reduced 
consistent with present money 
value. It is evidently more de- 
sirable to reduce salaries in this 
period of unemployment than to 
reduce the number of employees. 
However, in some cases, it may 
be necessary to do both. 


_ the antiquated, illogi- 


cal exemption law of Mis- 
sissippi, together with the prac- 
tice of giving deeds of trust to 
their merchants, not only on ev- 
erything they possess both real 
and personal, but also on crops 
before they are grown or even 
planted, combine not only to re- 
tard but often completely block 
the collection of hospital ac- 
counts. 


It is hardly to be expected that 
our absurd exemption laws will 
be repealed, therefore, we should 
follow the business methods of 
the credit merchant by advanc- 
ing credit protected by mort- 
gages. Notes — personal or en- 
dorsed — are often uncollectable 
because of the exemption law but 
often could be made payable were 
a good deed of trust attached. A 
good business manager can pre- 
vent many admissions that would 
prove costly to the hospital ; also 
collect many accounts which 
would otherwise be uncollected 
and arrange security, endorse- 
ments or monthly payment plans 


on cases which would otherwise 
be charity. 


A revision of taxes might 
help some hospitals. If your 
assessments have not been re- 
duced in line with other busi- 
nesses and corresponding real 
estate values, you should convince 
your local government of this 
and get the proper tax reduction. 


For sometime to come we may 
expect decreased revenues direct 
from the patient. Every effort 
must be made to increase income 
to balance our budget. This can- 
not be done by reducing expenses 
alone. Valuable assistance may 
be brought about by seeking a 
better cooperation with the hos- 
pital staff, visiting physicians 
and perhaps a friendlier under- 
standing and interest with the 
outside practitioners and general 
public in the community. 


BY ETHICAL means the pub- 
lic should be informed that 
the high standards and efficiency 
of our hospitals will be diligently 
guarded. However, in line with 
other businesses and in the best 
interests of the community, hos- 
pital rates are reduced. Space in 
your local paper announcing this 
fact might be desirable also. The 
public should be informed that 
efficient help is available in the 
emergency room at all times and 
ambulance service day or night. 
These are only a few items that 
could be used to bring to the 
public’s mind the value of the 
community hospital. 


There should be a better un- 
derstanding on the part of the 
public that hospital service, like 
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N O W wwo further advances again 
prove Squibb a leader in 
the field of endocrinology 


The House of Squibb has long been recognized as a leader in the 
field of endocrinology. Squibb offers the most complete line of physiologi- 
cally active products available under one label. Constant research in the 
Squibb Laboratories has resulted in important improvements in two of 
these products. 


Amniotin was first made available in the form of a solution for subcutaneous 
injection. This was followed by the production of pessaries for vaginal ad- 
ministration. Now another advance has been made—Amniotin is available 
for oral administration. 


Last year Follutein was introduced as the first American-made preparation 
of the anterior pituitary female sex-stimulating pro-hormone. Now this 
product is available in a more stable form of glycerin solution. Follutein 
now has a six months’ dating and is stocked by druggists. 


In their field, Amniotin and Follutein are today the most stable, most potent 
and most economical preparations available. 


AMNIOTIN SQUIBB-—a physiologically tested preparation 
of the estrus-inducing hormone. For the treatment of natural or 
artificial (surgical) menopause, idiopathic dysmenorrhea (pain- 
ful menstruation) and the nervous symptoms which accompany 
them. Marketed in three forms—in solution for hypodermic use 
—in pessaries for vaginal administration—in o#/ solution in dropper 
bottles for oral administration. 

FOLLUTEIN SQUIBB-—a sterile glycerin solution of the 
anterior pituitary female sex-stimulating pro-hormone. Used 
when the ovaries are present to stimulate them to normal cyclic 
function. For the treatment of profuse menstrual bleeding. 


Other Squibb Glandular Products characterized by their high 
degree of purity and marked freedom from physiologically inert 
substances. They are active—uniformly potent—and standardized 
to assure full physiological response. 


INSULIN SQUIBB 
PARATHYROID HORMONE SQUIBB 
PITUITARY SOLUTION SQUIBB 
& THYROXIN SQUIBB U.S. P. 


E:-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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any other service in the world, 
cannot be had for nothing, and 
the beneficiary should pay the 
cost of it if that is possible. 

The passage of proper laws 
would aid very materially in as- 
sisting us to collect our hospi- 
tal bills, especially a prior lien on 
real and personal property. The 
enactment of a bill, such as the 
hotels have, a satisfactory work- 
man’s compensation law, ade- 
quate protection in emergency 
cases — especially highway acci- 
dents — placed on the state 
statute books would enable us to 
improve our collections, thereby 
enabling us to pass this profit on 
to our patients in the form of 
lowered rates. 


TEXAS' EXPERIENCE 
WITH ACCIDENT CASES 


(Continued from page 36) 


insurance? company. Hospitals 
will have the right to sue for 
their bills whether or not the 
injured party cares to ask for 
damage. This is estimated to 
save Texas hospitals $100,000 
a year. We shall be certain to 
get our law by if our own peo- 
ple manifest sufficient interest, 
as they have indicated they 
will, during the next session of 
the legislature. 


— - 


OPENS OUT-PATIENT 
DEPARTMENT 

Ray E. Kepler, superintend- 
ent, Peoples Hospital, Akron, 
Ohio, informs us that his hospi- 
tal opened a new outpatient de- 
an September 6. It will be 
nown as the Stanley H. Austin, 


Jr. Memorial Clinic, a gift from 
the parents of this local citizen. 


CHILDREN'S FUND 
OF MICHIGAN 


(Continued from page 40) 


Miscellaneous grants range 
from assistance in the establish- 
ment of camps for underprivi- 
leged and malnourished children 
to one for the education of a ne- 
gro social worker. 


ORGANIZES MUTUAL 
HOSPITAL SERVICE 


James R. Mays and Leonard 
A. Lubbock have organized a 
Mutual Hospital Service, with 
headquarters in Newark, N. J. 

The object of the service is to 
make available to hospitals a 
plan for solving financial prob- 
lems through increased occu- 
pancy. The plan is designed 
to encourage employed persons 
to prepare to meet hospital bills 
by setting aside a small monthly 
payment. 


Thomas F. Dawkins of Chi- 
cago, has succeeded the late P. 
W. Behrens as superintendent, 
Williamsport Hospital, Wil- 
liamsport, Penna. Mr. Daw- 
kins was formerly superin- 


tendent of the following hos- 
pitals: Wichita General Hos- 
pital, Wichita, Kansas; Union 
Hospital, Fall River, Mass.; 
United Hospital, Port Chester, 
N. Y.; and Park East and Park 
West Hospital, New York City. 
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6 Church Street 


The maintenance of 
normal water and min- 
eral balances in hospi- 
talized patients un- 
doubtedly favors a 
speedier and more 
comfortable convales- 
cence. 


Due to its contained 
mineral salts KALAK 
is particularly suitable 
for use in supplying 
necessary bases and 
fluid. 


As abnormally hy- 
drated colloids are fa- 
vorably influenced by 
the ingestion of calci- 
um and magnesium 
salts, reduction of ede- 
matous areas frequent- 
ly follows the proper 
consumption of 
KALAK. 


Special quotations to 
Hospitals (on request) 


Kalak Water Co. of New York, Ine. 


New York City 


TRADE MARK REG. U.S. PAT. OFF. 
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EVERAL NOTES of encour- 
agement and reassurance to 
hospitals came out of the Detroit 
Convention. Recommendations 
made by the plan and scope com- 
mittee as well as by other com- 
mittees are a definite step toward 
the goal of understanding and 
sympathy from the community, 
government and outside world. 


This understanding is the 
foundation upon which rests the 
solution of better legislation for 
hospitals, government aid for 
free work and the hospitalization 
of veterans in existing underoc- 
cupied, approved general hospi- 
tals rather than in more veterans’ 
hospitals. 


Senator Royal S. Copeland, 
the guest speaker of the conven- 
tion, definitely declared himself 
in favor of the small hospital, al- 
lying himself with that large 
band of physicians who in a re- 
cent survey voted in favor of 
small hospitals and who believe 
that even metropolitan cities are 


Dr. May Ayres Burgess sound- 
ed the keynote of better ward 
nursing in her suggestion to 
abolish the monthly allowances 
paid student nurses — a practice 
still in vogue in 88 per cent of 
hospitals—and to use this money 
for increasing the graduate staff. 


Statistics presented at the con- 
vention show that something be- 
tween $8 and $15 per person per 
year would be sufficient to cover 
the cost of hospital service to 
any unselected group of persons. 
Would that a fraction of these 
figures could be collected now! 


With Dr. George F. Stephens 
president of the A. H. A., some- 
one at the convention made the 
bright suggestion that the slogan 
of the association this year 
should be: “Let George Do It.” 
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Of course, most all hospital people who 
will read this ad, are acquainted with the 
Huntington Laboratories, the 

sincerity of this firm and its rep- 
resentatives and products, and I 
personally want to tell you, 

“That in fifteen years’ experi- 

ence in floor maintenance 

work, I have never seen a 

product that equals NEO- 

SHINE”. heartily 

recommend it. to you, 

You know the quality 

of our goods, BABY- 

SAN, America’s Favor- 

ite Baby Soap, GERM- 

A-MEDICA, America’s 

Favorite Surgical Soap, 

and the Levernier Port- 

able Foot Pedal Dis- 

pencers are an achieve- 

ment that has mad 

Company dear to 

the hearts of the hos- 

pital people. I want 

you to try our won- 

derful new product, 

NEO-SHINE. Easily 

applied with a lambs- 

MR. M. W. LEVERNIER wool mop, we furnish 


with the shipment of 


Mer. Hospital Department 


HUNTINGTON LABORATORIES, Inc. NEO-SHINE, 


Postage No 
will be paid Postage Stamp 
by necessary 


if mailed in the 
Addressee US. 


BUSINESS REPLY CARD | 


First Class Permit No. 19, Sec. 384'; P. L. & R , Huntington, Indiana 


Huntington Laboratories, Inc. 
HOSPITAL DEPARTMENT 


Huntington, Indiana 
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NEO-SHINE 


Walk On Velvet 


FLOOR WAX 
A New Floor to Greet You Every Day 


Amazing? No! Ten reasons why it’s 
greater than that... For rubber, asphalt 
tile, terrazzo, mastic, cork and 
hardwood floors 


Approved by Floor Manufacturers Associations 


NEO-SHINE—1. Produces a flexible finish. 2. Does not 
scratch. 3. Does not scuff. 4. Is not slippery 
5. Lustre is beautiful. 6. Wearing qualities seem endless. 
7. Most economical of all waxes. 8. Strictly a water wax 
emulsion containing no solvents whatsoever. 9. So mild 
you could drink it without injury—It cannot injure any floor 
surface—It preserves. 10. NEO-SHINE is made and sold 
only by one of the best firms on earth 


THE HUNTINGTON LABORATORIES, Inc. 
Huntington, Indiana 


Hospital Department 

Huntington Laboratories, Inc 

Huntington, Indiana 

Dear Sirs:—Please Ship Us: 

( ) 65 Gallon Drum NEO-SHINE.... 

( ) 35 Gallon Drum NEO-SHINE 

( ) 20 Gallon Drum NEO-SHINE 

With free lambswool mop for applying. With the strict understanding that if we are 


not highly pleased with NEO-SHINE you will take it back without any charge to us 
whatsoever. 


Name of Hospital ..... 


Name of Buyer .. 
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Dr. E. P. Bledsoe, superin- 
tendent, Springfield State Hospi- 
tal, Sykesville, Maryland, died a 
few weeks ago. 

R. A. Bates of Davenport, 
lowa, has been appointed super- 
intendent Piqua Memorial Hos- 
pital, Piqua, Ohio. 


Dr. Joseph C. Stubbs, former 
president of the Illinois Hospital 
Association, died in Chicago in 
August. 


Mrs. Ruth Banks Beck, su- 
perintendent, Lake County Hos- 
pital, Waukegan, Illinois, from 
1918 to 1930, died in August. 
Mrs. Beck was the wife of Dr. 
Karl Beck, former county physi- 
cian. 

Clara E. Boeck has been named 
head of the Lutheran Hospital, 
Beatrice, Nebraska, succeeding 


Delma Garrels. 


Mabel F. Pittman has resigned 
the superintendency of Middle- 
town Hospital, Dayton, Ohio, 
September 1. Ada Leonard, prin- 
cipal and instructor of the school 
of nursing, will succeed Miss 
Pittman as acting superintend- 
ent. 

H. Gladys Collins, formerly 
head of the City Hospital, Ma- 
comb, Illinois, recently became 
superintendent of Grant County 
Hospital, Marion, Indiana, suc- 
ceeding Olive Weaver, resigned. 


Dr. Leon H. Flancher, super- 
intendent, Sand Beach Sanatori- 
um, Lake Park, Minnesota, was 
elected president, Minnesota 
State Sanatorium Association at 
the semi-annual meeting held 
last month. 

Dr. Russell A. Hibbs, sur- 
geon-in-chief, New York Ortho- 
pedic Hospital, New York, died 
recently, at the age of 63. He 
was a graduate of Vanderbilt 
University and the University of 
Louisville. 

Mrs. Lucy Johnson, R. N., 
formerly supervisor, Edward's 
Sanatorium, Naperville, Illinois, 
has been named superintendent, 
Woodstock Hospital, Wood- 


stock, Illinois, succeeding Mrs. 
Mary Large, resigned. 


Sister Mary Avitus, formerly 
of the Sisters of Mercy Hospital, 
Ann Arbor, Michigan, is the 
new Sister Superior, St. Joseph’s 
Mercy Hospital, Waverly, Iowa. 

+ 


Edna S. Newman has been 
appointed temporary dean, Cook 
County School of Nursing, Chi- 
cago, succeeding Laura R. Logan, 
who resigned last June. Miss 
Newman has been assistant to 
Miss Logan since 1925. 


Bessie Norris is now superin- 
tendent of the Winter Haven 
General Hospital, Winter Ha- 
ven, Florida. Through errone- 
ous information, it was recently 
stated in these columns that Miss 
Norris had resigned as superin- 
tendent of Mount Pleasant, 
Iowa, hospital. 

(Continued on page 55) 
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THE HOSPITAL BOOK SHELF 


By A. P. O’Callaghan 


T IS today increasingly 

difficult to say where the 
function of the physician ends 
and the function of the nurse 
begins. No one, I think, would 
be prepared to deny that upon 
a strictly legal interpretation 
of the phrase ‘the practice of 
medicine,’ many nurses are to- 
day unavoidably doing things 
which are technically in the 
field of medicine.” (1) 

The present-day curriculum 
for nurses is far more inclusive 
than that of 25 or even 10 
years ago. The nurse is now 
compelled to delve into con- 
siderable of the mysteries of 
chemistry, bacteriology, clini- 
cal medicine and therapeutics, 
so as to prepare herself for car- 
rying out procedures and tech- 
nics which previously would 
have been considered far be- 
yond her capacity. 


Very frequently she is placed 
in a position where she has to 
act on her own initiative, to 
apply drastic emergency treat- 
ment, in a word to assume 
grave responsibilities which 
carry with them possibilities of 
serious conflict with the law. 


‘Dr. Hugh Cabot, at the gradua- 
tion exercises of the Kahler Hospital 
School of Nursing, Rochester, Minn. 


In view of this changing sit- 
uation, it seems strange that 
nurse training schools should 
devote little if any time to in- 
struction upon the legal status 
of the nurse, her rights and her 
limitations, for without such 
knowledge the nurse, whether 
household, practical, attendant, 
trained, graduate or registered, 
is in constant danger of ignor- 
antly but none the less culpably 
transgressing the law and ex- 
posing herself to the full pen- 
alty of innocent wrong-doing. 


Incidentally, authorities on 
the subject note that malprac- 
tice actions involving physi- 
cians and nurses continue to 
show a huge increase through- 
out the country, so that no 
nurse at this time should 
jeopardize her reputation or 
career by ignorance of the law 
as it pertains to her special 
calling. 


Because it fills a definite need, 
therefore, we heartily commend 
the author of a new volume, who 
as a lawyer and physician appre- 
ciates the vital importance of giv- 
ing to the nurse a fundamental 
and practical knowledge of the 
law as it applies to her work. 
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Here is the book: 
Jurisprudence for Nurses 
By Carl Scheffel, Ph.B., M.D., 


LL.B. Pub. by Lakeside Publish- 
ing Co., New York. 166 pages. 
Price $2.00 

At the outset, Dr. Scheffel ex- 
plains very fully the legal status 
of nurses, differentiating —be- 
tween practicing the art of nurs- 
ing and encroachments upon the 
practice of medicine or any of its 
branches. From this generaliza- 
tion he sets out to particularize, 
outlining and discussing the le- 
gal obligations of nurses to doc- 
tors as well as to their patients, 
the law of slander and libel as 
it affects the individual in nurs- 
ing practice. The nurse is occa- 
sionally forced to make wills for 
the dying, to act as a witness to 
wills, where knowledge of the 
right and proper procedure, the 
legal requirements, such as the 
mental fitness of the testator, 
etc., is indispensable. The nurse 
is often called as an expert wit- 
ness in court where her knowl- 
edge of legal processes, the dif- 
ference between ‘fact’ and 
“opinion,” how to answer the 
“hypothetical question,” the 
rights of witnesses, etc., may 
make all the difference between 
a well enacted duty and a humili- 
ating experience. 


Then there is the matter of 
the criminal responsibility of 
nurses, crimes of commission or 
omission, as, for example, care- 
lessness or negligence in the op- 
erating theatre, spreading conta- 
gion, failing to notify public 
health authorities of communi- 
cable disease, etc. All these and 


other phases of the nurse’s legal 
status are dealt with thoroughly 


and in a practical manner, with- 
out unnecessary theorizing or the 
use of incomprehensible legal 
phraseology. 


Not only is the general subject 
matter well written and interest- 
ingly presented to the non-legal 
mind of the intended reader, but 
each important legal point is 
clarified by citations of actual 
cases on record. Although not 
compiled as a text-book for ex- 
amination purposes, the reader is 
encouraged to test his knowledge 
after reading each successive 
chapter — a set of questions be- 
ing appended which she should 
try to answer. She can then refer 
to the concluding section of the 
book where the author supplies 
his own answers for comparison. 


Dr. Scheffel’s book is not in- 
tended as a specialized work on 
medical jurisprudence, but a 
brief and sound outline of the 
special legal rights, obligations 
and responsibilities which apply 
to the practicing nurse. 
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PERSONALS 
(Continued from page 53) 


R. E. Heerman was recently 
named superintendent, Califor- 
nia Hospital, Los Angeles, suc- 
ceeding George W. Olson. Mr. 
Heerman has been assistant su- 
perintendent at this hospital for 
a number of years. 


Nellie G. Brown has been 
named acting superintendent, 
Ball Memorial Hospital, Mun- 
cie, Indiana, succeeding the late 
Harold K. Thurston. 
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PROPOSED REMEDIES FOR 
COUNTY TAX BURDEN 


Dr. C. Max Anderson, presi- 
dent, Hermosa-Redondo Hospi- 
tal, Los Angeles, in several re- 
cent radio addresses, calls atten- 
tion to the excessive costs of 
county hospital care, pointing out 
that in a local county hospital it 
costs over $6 a day to care for 
patients who could be cared 
for in private institutions of the 
same county at $5 or less per day. 

He proposed that the county 
should have a well-trained or- 
ganized social service department 
to decide upon cases worthy of 
charity. This department should 
give orders for service to such as 
are found worthy and needy and 
patients should have the privi- 
lege of presenting these orders to 
the physician of their choice in 
the community. These physicians 
should attend them and then 
be paid out of the county fund 
at state compensation fee sched- 
ule rates. Patients requiring hos- 
pitalization should be cared for 
after the same manner and the 
local hospital be paid out of 
county funds at a smaller fee 
than it is now costing the county 
in its own hospital. 

The system, he points out, 
would have the following advan- 
tages: 

1. Instead of apolitically mind- 
ed health department constantly 
reaching out for more patients to 
justify its existence, we should 
have a social service department, 
justifying its existence by its 
economies in weeding out the 
unworthy from the ranks of pub- 
lic charity. 

2. Eliminating the fluctuating 


load in hospitals that occurs in 
prosperous times followed by de- 
pression. 

3. Eliminating an almost un- 
bearable fluctuation in the pri- 
vate physician’s income. 

4. Eliminate the duplication 
of much equipment and person- 
nel. 

5. Greatly conserving the phy- 
sician’s time in running back and 
forth between his office, the free 
clinic and the free hospital. 

6. Greatly preserving the self- 
respect of the patient, in that no 
one but the social service depart- 
ment, the doctor and he need 
know that he were a charity pa- 
tient. 

7. Giving patients indepen- 
dence in choice of doctors and 
consequently creating incentive 
to good service by the doctor. 

BUTTERWORTH REDUCES 
COST FOR PAY-IN-ADVANCE 

PATIENTS 

S. G. Davidson, superintend- 
ent, Butterworth Hospital, 
Grand Rapids, Michigan, an- 
nounces a new program of re- 
duction in hospital expenses for 
tonsillectomy patients, providing 
special nursing service without 
extra charge, for patients who 
require care but are unable to 
meet the additional expense. 
The cost of anesthesia for tonsil 
operations has been reduced and 
no laboratory service will be in- 
cluded. 

In cases where the doctor’s fee 
is $25 or less, the hospital 
charges will be $3 for 24 hours 
hospitalization, $5 for operating 
room service and $2 for the an- 
esthetic, excepting gas. 
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Where the surgeon’s fee is in 
excess of $25 or where the pa- 
tient takes a semi-private room, 
the rate will be $4 for 24 hours Were _ 
and $5 for operating room and to the Motor City 
$3.50 for anesthetic, excepting ——— 
gas. No reduction will be made ee Youll find greater 
for patients taking private room ience and economy 
service. If hospital laboratory °, ot HOTEL 
service is required, it will be uy 
given at the established rate of BSN 
$3. 
The above schedule will be sy 800 ROOMS 
effective only for patients who EVERY ONE AN 
make full payment of the hospi- 
tal bill on admission 835° ano ve 
pouste $35° AND UP 
Special nursing service will te 
be provided for short periods for tye — NOW BAKER OPERATED 
patients so seriously ill as to re- ~ hosatalty for whch 
quire such attention, and who 
are unable to pay for graduate 
special service. 


Delicious 
Muffins 


made with 


CELLU 


$1.00 Per Carton 
-2-3 Fl 
makes six large muffins. 

This finely pulverized washed bran flour is especially recommended for 
starch and sugar restricted diets. Is self-rising and carefully compounded, 
insuring uniformly smooth muffins that are delicious to taste. Extremely 
easy to prepare. 

The use of CELLU 1-2-3 Flour encourages a strict following of the 
prescribed diet, as it is easy to calculate the food value because each 
muffin contains: 


FREE SAMPLE 
1 Gram Carbohydrate Simply write the name and ad- 
2 Grams Protein dress of your hospital on the 
margin of this advertisement, 
3 Grams Fat mail it to us, and a sample pack- 


age will be sent you for trial. 


THE CHICAGO DIETETIC SUPPLY HOUSE, Inc. 


1750 West Van Buren St. 5 East 40th St. 
CHICAGO NEW YORK CITY 
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NEW EQUIPMENT 


For further information about any of the equipment described here, 
please address inquiries to Editor, HOSPITAL TOPICS AND BUYER. 


"BEAD" SOAP FINE 
CLEANER FOR GLASS TUBES 


ANY physicians and laber- 

atory men are finding 
Super Suds, manufactured by the 
Colgate - Palmolive - Peet Com- 
pany, most useful and successful 
in cleaning glassware in bacter- 
iological and other laboratories. 
This new use will be welcome 
to many hospital people who 
have experienced a dingy film on 
glassware as the result of using 
soap. 

This “bead” soap is a prac- 
tical detergent permitting com- 
plete rinsing of glassware w:th 
one or two rinses. It has been 
found especially useful in cleans- 
ing the difficult-to-clean Bab- 
cock milk test bottle. After rins- 
ing in water to remove the sul- 
phuric acid, the use of this 
“bead” soap and another rinse 
brings the bright sparkle of 
newness to this bottle. 

This “bead” soap is useful in 
cleaning serological glassware, 
microscope slides and other lab- 
oratory glassware without em- 
ploying strong acid mixtures. Its 
rapid dissolving power, afford- 
ing complete hydrolysis in even 
luke-warm water, without the 
annoyance of undissolved soap 
flakes adhering to the glassware, 
together with its ease of rinsing 
with only one or two rinses of 
clear water have made it a suc- 
cessful glassware cleaner for 
hospital use. 


NEW SIX-WAY PILLOW 


DEPARTURE in hospital 

pillows, featured at the re- 
cent A. H. A. Detroit exposi- 
tion, is the six-way pillow made 
by the Barcalo Manufacturing 
Company. 

ith sides of three different 
heights, three unequal angles, 
the pillow may be placed in six 
separate restful positions. Its 
unusually designed angles sup- 
port back, shoulders and head 
firmly, giving complete relaxa- 
tion for hours. It is light 
enough to be handled easily by 
the patient. 

It may also be used in any of 
the positions with an ordinary 
pillow underneath for added 
support without changing the 
slope, since of itself it stands 
firmly and does not slip. 

The pillow is filled with 
Prime Japara Kapok and covered 
in durable brocaded fabric in 
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green, blue, orchid or rose with 
seams edged in black. It also 
comes in special waterproof cov- 
erings. A convenient loop is 
provided for carrying it from 
place to place or hanging it in 
a closet, and a small pocket is 


provided for holding trifles. A 
tape running lengthwise through 
the pillow finished with a button 
on each end is for adjusting the 
pillow to make it harder if de- 
sired. 


~~ 
NON-BREAKABLE BOTTLE FOR INTRAVENOUS WORK 


NEW apparatus, a non- 
breakable glass bottle for 
dispensing D-Glucose and _nor- 
mal salt solutions direct from 
container to vein, is being mar- 
keted by the Don Baxter Intra- 
venous Products Corporation. 

To date the apparatus has been 
successfully used in over four 
hundred hospitals of the country. 

The glass bottle is simple and 
easy to handle. After the metal 
and rubber vacuum sealed tops 
have been removed, the screw 
cap is again put into place, the 
bottle inverted and hung by a 
wire bale. The entire contents 
may be injected without risk 
from temperature reactions or 
fear caused by the presence of 
pyrogen bodies. 

The exact means of applica- 
tion is: (1) Attach wire bale to 
metal band at the base of glass 
bottle. (2) Remove and save 
screw cap. (3) Remove and dis- 
card flat metal top and rubber 
vacuum seal ; immediately replace 
metal screw cap. (4) Carefully 
insert into the larger aperture in 
the rubber stopper the sterilized 
glass nipple previously connected 
to the rubber tubing and needle. 
(5) Invert and suspend ; then ad- 
minister the solution. 

The solutions contained in the 
new bottles are sealed in vacuum, 


will keep indefinitely and are al- 
ways instantly available for use. 
The solutions are non-pyrogenic 
and free from anaphylactic reac- 
tions. 

They may be purchased six to 
a carton and, according to the 
manufacturer, at less cost than 
hospitals can make up their own 
solutions. 

The glass bottles are also of 
special use for nurses in emer- 
gency home calls for injection to 
relieve toxemia in burns and ac- 
cidents. 
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NEW RUBBERIZED 
WATERPROOF FABRIC 


MONG THE innovations 
at the A. H. A. Detroit 
exposition was an extraordinary 
development in a_ rubberized, 
waterproof fabric, manufactured 
by the Boston Woven Hose and 
Rubber Company, offering many 
practical applications in the hos- 
pital. It is made of ‘‘Sudanette,” 
the well known fine cotton fab- 
ric, which has been successfully 
rubberized by an exclusive pro- 
cess thoroughly tested and 
proven exceptional for long life 
and wearing ability. It is at 
once evident that a material of 
such quality will prove econom- 
ical for many uses in the hos- 
pital. 

The fabric has been especially 
designed for bed sheets and 
launders as easily as the ordinary 
sheet. It is for use instead of 
the rubber sheet and the regular 
bed sheet; also for pillow cases, 
draw sheets, operating table cov- 
ers, surgical aprons, shower cur- 
tains, baby bed sheets, dressings, 
stomach pads and for many 
other purposes. 


Chief among its advantages is 
that in contrast to rubber or 
other rubberized materials, the 
rubberized fabric is cool and 
comfortable. It does not crack, 
harden or peel. It will not mil- 
dew or mould when damp and 
requires no special laundering 
methods. Repeated laundering 
makes the material more silk 
like. It is sun fast and tub fast 
and non-shrinkable. Tests have 
shown that it has a high resist- 
ance to bacteria. 


This rubberized material is 
being successfully used in many 
leading hospitals of the country 
and has been approved by the 
American Hospital Association, 
through Dr. Bert. W. Caldwell, 
executive secretary. 


INSULATED FLOWING 
BATH WITH HAMMOCK 


NEW type of insulated 

prolonged flowing bath 
with hammock designed for 
general hydro-therapy treatments 
has recently been put on the 
market by William J. Lang of 
Chicago. It is now in successful 
use in several hospitals and has 
been given approval by the 
Council on Physical Therapy of 
the American Medical Associa- 
tion. 


The sides and bottom of the 
bath are made of two thicknesses 
of 1 inch veneer and two thick- 
nesses of compressed cork with 
an air space between the cork 
thicknesses. The inner lining, 
capping and corners are of stain- 
less steel. The four outer sides 
are faced with white Bakelite. 
The bath is supported by four 
marble blocks. The insulated 
construction is for the purpose 
of maintaining the temperature. 


The manufacturer claims that 
the temperature of the water 
mixture remains so constant it 
will not vary to within 0.5 de- 
gree F., plus or minus, regardless 
of temperature or pressure 
changes in the hot or cold water 
supply lines. Failure of either 
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« A New Era In 
Announcing Intravenous Therapy 


Clinically Proven by Successful Administration 
In Over 400 Hospitals 


Non-Pyrogenic Solutions 


in 
VACOLITER DISPENSERS 
(Baxter) 


Vacoliter Solutions bring to the hos- 
pitals the definite advantages of 
Safety, Improved Service and Re- 
duced Cost. 
Vacoliter Solutions are Non-Pyro- 
genic — thus free from Anaphylatic 
Reactions — permitting rapid injec- 
tions and increased dosage. 
Vacoliter Solutions are instantly 
available as they are administered 
10% | direct from the dispenser. They are 
Standard sealed in vacuum, keep indefinitely. 
Soluti ce Vacoliter Solutions eliminate water 
olutions | distillation, filtration, sterilization, 
5%, D-Glucose | $ waste, overhead and expensive glass- 
é —_— eavy Electroneal glass, when warm, 
20% D-Glucose retain temperature; hence heating 
Normal Saline devices are not required. 


D-Glucose in normal saline may be made instantly by the addition of 
Al a “Sterile Vacotube” to any one of our standard D-Glucose Solutions. 


See Introductory Offer Reverse Side 


DON BAXTER INTRAVENOUS PRODUCTS CORP.: 


We wish to take advantage of your "LIMITED INTRODUCTORY 
OFFER." If satisfactory, we will mail check within thirty days from de- 
“pba change assortment as follows at the same proportionate prices.) 

Liters - D-Glucose 5% Liters - Normal Saline 

Liters - D-Glucose 10% | Sterile Tube & Needle Set 
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LIMITED INTRODUCTORY 
OFFER TO HOSPITALS 


We will deliver to your store room, PREPAID, one case of 
ASSORTED VACOLITER SOLUTIONS and one “STERILE TUBE 
AND NEEDLE SET.” 
THIS OFFER CONSISTS OF 

2 liters 5% D-GLUCOSE at $1. $2.00 
2 liters 10% D-GLUCOSE at 
2 liters NORMAL SALINE at 
1 “STERILE TUBE & NEEDLE SET” at 


LIST PRICE TOTAL 
LESS 25% (CONTRACT DISCOUNT) 


If at the end of thirty days you are ENTIRELY satisfied with our 
solutions, you may send us your check for SEVEN DOLLARS AND 
TWELVE CENTS. This is the identical amount, except for delivery 
charges, that you would pay if on a contract basis and using 48 or 
more liters per month. 


ON BAXTER INTRAVENOUS 
PRODUCTS CORPORATION 


Research and Production Laboratories 
CHICAGO NEW YORK LOS ANGELES 
445 Lake Shore Drive | 288 West Street | 1505 Gardena Ave., Glendale 
Delaware 5355 Walker 5-1328 Olympic 1197 


Postage No 


. Postage Stamp 
Will be Paid Necessary 


by If Mailed in the 
Addressee United States 


BUSINESS REPLY CARD 


First Class Permit No. 10623. Sec. 384% P. L. & R. Chicago, Illinois 


ON BAXTER INTRAVENOUS 
PRODUCTS CORPORATION 
GENERAL OFFICES 
445 LAKE SHORE DRIVE, CHICAGO, ILLINOIS 
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supply completely shuts off the 
delivery flow. The temperature 
range of the mixture is from 
cold water to 115 F. 

The inside dimensions of the 
equipment are: length, six feet 
six inches; width, two feet six 
inches; depth, two feet four 
inches. By special order the 
bath can be constructed to any 


desired dimensions. It is fi 


equipped with three inch waste 
and overflow designed to allow 
an eight inch variation in depth 
of the water. All metal in con- 
nection with the waste and sup- 
ply for the bath is brass, chrom- 
ium plated. 

A Powers thermostatic water 
mixture designed to control the 
mixing of hot and cold water 
and deliver a constant supply of 


warm water is a major part of 
the equipment. 

The hammock is constructed 
of 114 inch angle iron with ad- 
justable shoulder and head rests, 


brazed on all joints. Steel-cane 
is welded between the frame, 
shoulder and head rest. The 
foot rest is made of white ash 
and has an 18 inch variation of 
adjustment. Rubber bumpers 
are placed on the four corners of 
the hammock to prevent it from 
defacing the sides of the bath 
and to act as rests when the 
hammock is lowered to the bot- 
tom of the bath. All metal 
parts of the hammock are thor- 
oughly galvanized. 

An adjustable tray in connec- 
tion with the bath is connected 
to the side and may be set at 
any desired height or position, 
permitting the patient to eat or 
read while under treatment. 


Insulated Bath Installation 
Showing Suspended Hammock 


The hammock, which is de- 
tachable, may be brought to the 
patients bed on a cart. When 
the patient is transferred from 
cart, supports hold hammock 
firmly on rim of tub and can be 
swung under hammock with one 
action. The hammock is raised 
or lowered by one lever which 
holds it, including weight of 
patient, in any desired position 
without locking of lever. The 
patient is securely fastened to 
the hammock by means of straps. 
The depth of bath is adequate 
to submerge patient up to chin 
while in a sitting position; over- 
flow is constructed to permit a 
variation of the water line from 
2 to 10 inches from top of tub 
rim. 

After the bath the patient is 
raised in the hammock which is 
then detached, placed on the 
cart and removed to the bed, 
thus avoiding the discomfort of 
removal from the bath without 
the hammock. 


/ 
: / 
/ / 

= 


Hospital Topics & Buyer 


Illinois 

Chicago — Under the terms of 
the will of Lillian Adams, St. 
Vincent's Orphange will receive 
$23,000. 

The United States Marine 
Hospital, the oldest of its kind in 
the United States is going to have 
a half million dollar addition. 
Work on the addition, which is 
to cost $510,000, is now in prog- 
ress just in back of the pictur- 
esque, old, ivy covered structure. 
Room for 250 more beds will be 
provided by the building of the 
new unit. 

Louisiana 

Monroe — The Riverside San- 
itarium has recently been re- 
opened and will operate as a reg- 
ular hospital, with approximate- 
ly fifteen physicians on the staff. 

Michigan 

Ionia — The new $300,000 
receiving unit of the Ionia State 
Hospital group was opened last 
month. This unit contains sev- 
eral wards for isolating certain 
types of cases. There is also a 
hydro-therapy room, a dentists’ 
and physicians’ room and a large 
recreation room equipped with a 
model stage and auditorium seat- 
ing arrangements. 

Ypsilanti — According to 
Michigan’s Governor, for the 
first time in a decade that state 
now has a bed for every insane 


HOSPITAL NEWS AND 
NOTES 


person committed to its hospitals. 
He revealed the opening of two 
more units at Ypsilanti’s new in- 
stitution has cleaned up the wait- 
ing list that sometimes has ex- 
ceeded 1,000 names. 

Nebraska 

Omaha—The Douglas Coun- 
ty Hospital, a new institution 
with 135 beds for tuberculosis 
and 85 for nervous and mental 
diseases, was dedicated recently. 
The five-story building was con- 
structed at an approximate cost 
of $900,000. 

North Carolina 

Asheboro — A $130,000 unit 
at Randolph Hospital was re- 
cently opened. The cost was fi- 
nanced in part by the Duke En- 
dowment. 

Brevard — A _ new hospital, 
known as Lyday Memorial Hos- 
pital, was opened here recently. 

North Dakota 
Fargo — According to a let- 


ter recently written by Gen. 


Frank T. Hines, director, veter- 
ans bureau, it is hoped that con- 
struction of a $65,000 addition 
to the United States Veterans 
Hospital here will begin this 
fall. 
Ohio 

Massillon — McKinley Hall, 
the $230,000 administration 
building at Massillon State Hos- 
pital, was recently dedicated. 
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Oregon 
Hood River — The new hos- 
pital, a much needed institution, 
was completed and opened a 
short time ago. It is a four- 
story structure and cost $40,000 
to build. 


Salem — A state tuberculosis 
hospital, to accommodate ninety 
patients, was opened to the pub- 
lic, recently. 


South Carolina 

Moncks Corner — With the 
aid of the Duke Foundation, the 
Berkley County Hospital is now 
under construction. It will have 
twenty-two beds for tuberculous 
patients, twenty-four general 
hospital beds and six bassinets. 


Tennessee 
Sewanee — Emerald- 
Hodgson Hospital which was 
destroyed by fire in December, 
1931, has been rebuilt, and is 
now in operation. 


tah 
Salt Lake City — The United 
States Veterans’ Hospital, built 
at a cost of $460,000, was open- 
ed officially recently. 


— 


The board of trustees of High- 
land Park Hospital, Highland 
Park, Illinois, has inaugurated a 
fund-raising plan to keep the 
hospital from closing. 

Certificates redeemable in hos- 
pital services are being sold to 
residents of the community, in 
an effort to bridge the financial 
gap which the institution now 
faces. Unless funds are obtained 
immediately, the hospital will be 
forced to close within thirty 
days, it is announced. 


TONIC AND FOOD 
ADJUNCT 

A tonic food product, Pabu- 
tole, said to contain vitamines A, 
B, C, D, and E, carbohydrates, 
proteins, fats and mineral salts, 
has been announced by Sharp 
and Dohme. This preparation 
has been scientifically developed 
for use of the medical profession 
as an aid in the dietary manage- 
ment of patients. 

Detailed information about 
Pabutole is furnished in an in- 
teresting booklet, copy of which 
may be received by writing the 
manufacturer. 


Sister Lucier, superintendent, 
St. Vincent's Hospital, Toledo, 
Ohio, for the past twenty-three 
years, has been appointed super- 
intendent, Holy Ghost Hospital, 
Cambridge, Mass. 


@ Opportunities 


POSITIONS—In all states — for Nurses 

(all kinds), technicians, doctors — all 
kinds of institutional employees. Estab- 
lished 1904. F. V. Kniest, R. P. Peters 
Tr. Bldg., Omaha. 


IN THIS issue there are three inserts, 
with return post card attached for your 
convenience. The manufacturers using 
these inserts are confident enough of 
their products to offer a special deal to 
gain your attention, to allow you to try 
their materials and convince yourself they 
will do the job for which they are in- 
tended, at a saving to you. Take advan- 
tage of this opportunity. Return these 
post cards and prove to yourself that 
these products are as satisfactory as prom- 


ised. 


GENERAL Electric X-Ray Corporation 
have developed the Victor Mode D mo- 
bile shock-proof x-ray unit to the extent 
that x-ray diagnosis of the bed-ridden pa- 
tient can be made as easily as in the main 
— laboratory. They will be glad to 
send you full descriptive matter if you 
will write to your local dealer. 
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Science Proves 


MATEX ANODE ECONOMY 


Tested in the laboratories, 
Matex Anode Gloves proved their 
unequalled economy by remaining 
safe for practical service after more 
sterilizations than any other glove 
ever before submitted to such 
tests. Science deals with facts — 
and science proved that Matex 
Anode costs the least per steriliza- 
tion. 


This extreme tensile strength 
sterilization resistance, flexibility, 
thinness and softness to the touch 
are the result of the Anode Process 
whereby the glove is built up of 
molecules of live rubber in a single 
dip. Matex experience, as the 
“world’s largest exclusive manu- 


Matex Obstetrical Gloves 
atex Examination Cots 

Matex Drainage Tubing 
Matex gloves withstand wrist strain 
longer than any old-fashioned glove 
you have ever used. Look at the. 
above picture of a Matex glove. Do 
you dare to take a ten-times sterilized 
old-fashioned brown glove and exert 
such a strain on the wrist? 


facturers of surgeons’ gloves” is positive assurance of extremely fine 
fitting qualities and rubber structure perfection. 


Matex Anode Gloves are sold by leading hospital supply houses at 
the new low price of $4.00 per dozen or $3.60 per dozen in full gross 


THE MASSILLON RUBBER CO. 


lots. 


MASSILLON 


OHIO 
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NEW SCIALYTIC OPERATING LIGHTS 
FOR KING'S COUNTY HOSPITAL 


Already a Scialytic user, King's County Hospital, 
Brooklyn, N. Y., gave careful consideration to 
‘competitive claims before resting its decision on 

cialytic Shadowless Operating Lights for its 
great new addition. The order, recently placed, 
calls for immediate delivery of 115 Scialytic 


Lights. 
Scialytic Lights may be imitated 


is rapidly attaining the H 
same eminent position in but not equalled. Insist on the 


the hospital field occupied H 
by. ,Scialytic “Lights. The true Scialytic! There is a type for 
ine is complete. H 
Prices aren every surgical purpose. Over 
accordan c e 1 
8,000 now in use. 
conditio n s. 


Permit us to 
submit i n- Write for details of the 
formation Scialytic Free Trial Plan. 


and = quota- 
tions on 


SYACO when next in need NO SHADOWS — NO HEAT — 


of furniture equipment. 


LOOK FOR THE SYACO NO GLARE 


TRADE MARK ON STEEL 


HOSPITAL FURNITURE. 
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SCIALYTIC 
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CORPORATION AMERICA 
ATLANTIC BLDG ~ PHILADELPHIA 
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Consistent with the progress of the 
times are products of such excellence as Tetanus 
Antitoxin, Lilly, a highly purified, concentrated 
globulin for prophylactic and therapeutic use... 
Tetanus Antitoxin, Lilly, is supplied in 1,500, 
5,000, 10,000, and 20,000 units in convenient 
syringe packages; also in vials of 1,500 units. 
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